
Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

All previous versions of this form are obsolete and should no longer be used.

4. TYPE OF REPORT (Choose One)

FEC 

FORM 3P

1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street))

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

Office Use Only

3. THIS REPORT IS FOR Primary or General

Example:  If typing, type over the lines.

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

C

REPORT OF RECEIPTS 

AND DISBURSEMENTS
BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Check if different 

than previously 

reported. (ACC

April 15 (Q1)

July 15 (Q2)

October 15 (Q3)

January 31 Year-End Report (YE)

Check here if this is a Termination Report (TER)

Feb 20 (M2) May 20 (M5)

Jun 20 (M6)

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE)

Sep 20 (M9) Dec 20 (M12)

Aug 20 (M8) Nov 20 (M11)

Mar 20 (M3)

Apr 20 (M4)

Quarterly Reports: Monthly Reports:

Twelfth day report preceding election

on in the State of .

 M M / D D / Y Y Y Y

Thirtieth day report following the General Election 

on .

 M M / D D / Y Y Y Y

Is this Report an Amendment?

yes no

FEC Form 3P (Rev. 03/2011)
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6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .............................................................

7. TOTAL RECEIPTS THIS PERIOD 

 (From Line 22, Column A, Page 3) ......................................................................................................

8. SUBTOTAL 

 (Lines 6 and 7) ......................................................................................................................................

9. TOTAL DISBURSEMENTS THIS PERIOD 

 (From Line 30, Column A, Page 2) ......................................................................................................

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 

 (Subtract Line 9 from 8 .........................................................................................................................

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

13. EXPENDITURES SUBJECT TO LIMIITATION .......................................................................................

 FEC Form 3P (Rev. 03/2011 ) Page 2

SUMMARY

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

Report Covering the Period: From: To:

Write or Type Committee Name

14. NET CONTRIBUTIONS (Other than Loans) 

 (Subtract Line 28d, Column B from 17e, Column B, Page 2) ...........................................................

15. NET OPERATING EXPENDITURES 

 (Subtract Line 20a, Column B from 23, Column B, Page 2) ..............................................................

0.000.00

597279.65

7447013.46

201510

Image# 201603239011955025

1579793.08

12

7344016.43
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982513.43

2015

972459.30

1426333.55

SCOTT WALKER INC
01 31

153459.53

1207082.18
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COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

16. FEDERAL FUNDS (Itemize on Schedule A-P) ............

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political 

Committees

(i) itemized ............................................................

(ii) unitemized .......................................................

(iii) Total contributions ..........................................

(b) Political Party Committees ...............................

(c) Other Political Committees ..............................

(d) The Candidate ..................................................

(e) TOTAL CONTRIBUTIONS (other than loans) 

(Add 17(a), 17(b), 17(c) and 17(d)) ....................

18. TRANSFERS FROM OTHER AUTHORIZED 

COMMITTEES ............................................................

19. LOANS RECEIVED:

(a) Loans Received From or Guaranteed by 

Candidate .........................................................

(b) Other Loans......................................................

(c) TOTAL LOANS (Add 19(a) and 19(b) ................

20. OFFSETS TO EXPENDITURES 

(Refunds,Rebates, etc.):

(a) Operating .........................................................

(b) Fundraising .......................................................

(c) Legal and Accounting ......................................

(d) TOTAL OFFSETS TO EXPENDITURES 

(Add 20(a), 20(b) and 20(c)) ..............................

21. OTHER RECEIPTS (Dividends, Interest, etc.).............

22. TOTAL RECEIPTS 

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ......................

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3P (Rev. 03/2011) Page 3

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)

0.00

5013602.54

0.00

0.00

5000.00

597279.65

0.00

0.00

2015

0.00

0.00

10

50383.05

489470.35

0.00

53966.25

2827318.92

50462.50

0.00

Image# 201603239011955026

7973750.21

12

53966.25

0.00

28400.00

52426.25

0.00

0.00

0.00

175359.35

0.00

PAGE 3 / 574

7869321.46

2015

52426.25

0.00

494470.35

SCOTT WALKER INC

314111.00

01

0.00

31

7840921.46

0.00

0.00



COLUMN B

Calendar Year-to-Date

COLUMN A

Total This PeriodII. DISBURSEMENTS

23. OPERATING EXPENDITURES ....................................

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES ....................................

25. FUNDRAISING DISBURSEMENTS ............................

26. EXEMPT LEGAL AND 

ACCOUNTING DISBURSEMENTS.............................

27. LOAN REPAYMENTS MADE:

(a) Repayments of Loans made or Guaranteed 

by Candidate ....................................................

(b) Other Repayments ...........................................

(c) TOTAL LOAN REPAYMENTS MADE 

(Add 27(a) and 27(b)) ........................................

28. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other Than Political 

Committees ......................................................

(b) Political Party Committees ...............................

(c) Other Political Committees ..............................

(d) TOTAL CONTRIBUTION REFUNDS 

(Add 28(a), 28(b) and 28(c)) ..............................

29 OTHER DISBURSEMENTS ........................................

30. TOTAL DISBURSEMENTS 

(Add 23, 24, 25, 26, 27(c), 28(d) and 29) ....................

31. ITEMS ON HAND TO BE LIQUIDATED 

(Attach List) ................................................................

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

DETAILED SUMMARY PAGE
of Disbursements and Contributed Items FEC Form 3P (Rev. 03/2011) Page 4

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)
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III. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

1024885.55

0.00

0.00

7397982.68

2015

401448.00

422308.00

0.00

10

401448.00

7820290.68

0.00

Image# 201603239011955027

0.00

5000.00

0.00

12

0.00 0.00

0.00

PAGE 4 / 574

0.00

0.00

0.00

0.00

0.00

2015

0.00

0.00

0.00

SCOTT WALKER INC

417308.00

1426333.55

01

0.00

31



1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street)

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

Office Use Only

C

3. NAME OF CANDIDATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois
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53562

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00 0.00

MIDDLETON

0.00

0.00

WI

PO BOX 620590

Image# 201603239011955028

0.00

0.00

0.00
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0.00

0.00

C00580480

0.00

0.00

0.00

0.00

0.00

SCOTT WALKER INC

0.00

0.00

0.00

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico 

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

 , , .
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201603239011955029

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

TOTALS
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201603239011955030

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

1250.00

1000.00

250.00

50.00

WI

FL

2820 N PARK DRIVE

20840 MIRANDA FALLS SQ

250.00

4351 GULF SHORE BLVD N

SCOTT WALKER INC

34103

53222

Transaction ID : SA17A.133655

VASTERLING

NAPLES

WAUWATOSA

FREDDIE MAC

RETIRED

Transaction ID : SA17A.129970

20165

Transaction ID : SA17A.135680

SIKICH, LLP

09

30

11

800.00

2016

2016

2016

Image# 201603239011955031

12

12

11

BART ADAMS

2015

2015

PATRICK F ADAMS

2015

JOANNE M AARSETH

LAWYER

CPA

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

300.00

100.00

200.00

IL

IL

532 40TH AVE

2284 KARENDALE CIRCLE

400.00

142 DRAGONFLY CIR

SCOTT WALKER INC

61254

61473

Transaction ID : SA17A.131713

CARIVERSIDE

GENESEO

ROSEVILLE

HOMEMAKER

RETIRED

Transaction ID : SA17A.132646

92506

Transaction ID : SA17A.132828

INFORMATION REQUESTED

30

21

04

400.00

2016

2016

2016

Image# 201603239011955032

11

12

11

DONALD ADKISSON

2015

2015

LLOYD D AGEE

2015

BETTY ADDINK

HOMEMAKER

INFORMATION REQUESTED

RETIRED
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

240.00

1750.00

51.00

1000.00

CA

IN

2726 5TH ST APT 111

532 NORTH ROOSEVELT RD

1500.00

9120 N COUNTY ROAD 925

SCOTT WALKER INC

46001

95618

Transaction ID : SA17A.132622

WIBLACK RIVER FALLS

ALEXANDRIA

DAVIS

NORTHERN FAMILY FARMS

RETIRED

Transaction ID : SA17A.136898

54615

Transaction ID : SA17A.130054

RETIRED

16

09

25

1551.00

2016

2016

2016

Image# 201603239011955033

11

11

11

ALTON W ALMQUIST

2015

2015

RALPH AMOS

2015

JOHN AHL

FARMER

RETIRED

RETIRED

PAGE 10 / 574
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

400.00

50.00

100.00

GA

SC

PO BOX 1055

5322 FALMOUTH ROAD

250.00

P.O. BOX 1013

SCOTT WALKER INC

29721

30077

Transaction ID : SA17A.134347

KSFAIRWAY

LANCASTER

ROSWELL

RETIRED

BILL ADREY FORESTRY INC.

Transaction ID : SA17A.134199

66205

Transaction ID : SA17A.133394

INFORMATION REQUESTED

11

21

21

250.00

2016

2016

2016

Image# 201603239011955034

12

12

12

FRED ANTHONY

2015

2015

WILLIAM ARDREY

2015

JOHN V ANDERSON

RETIRED

INFORMATION REQUESTED

OWNER

PAGE 11 / 574
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

500.00

1003.00

500.00

50.00

WI

CA

8001 CORAY LA.

N7449 ROUND LAKE ROAD

550.00

3116 N ROCKMONT AVE

SCOTT WALKER INC

91711

53592

Transaction ID : SA17A.134317

WIBRILLION WISCONSIN

CLAREMONT

VERONA

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.135986

54110

Transaction ID : SA17A.137045

ESSER FARMS LLC

20

16

10

1050.00

2016

2016

2016

Image# 201603239011955035

12

11

11

PERRY ARMSTRONG

2015

2015

GRETCHEN AUGUSTYN

2015

MARY ARIENS

INFORMATION REQUESTED

CEO

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

350.00

428.00

250.00

30.00

WI

WI

2131 N 72ND STREET

800 W PEAK VISTA PL

1280.00

6937 HWY 51

SCOTT WALKER INC

54531

53213

Transaction ID : SA17A.135631

AZTUCSON

HAZELHURST

WAUWATOSA

RETIRED

RETIRED

Transaction ID : SA17A.132507

85737

Transaction ID : SA17A.134537

HOMEMAKER

01

10

25

330.00

2016

2016

2016

Image# 201603239011955036

11

12

12

MARY BAKER

2015

2015

JOYCE BANT

2015

WARREN W BAILEY

RETIRED

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

150.00

300.00

400.00

100.00

50.00

TN

TN

P.O. BOX 818

4812 96TH STREET

300.00

7370 WALSH RD

SCOTT WALKER INC

38053

37111

Transaction ID : SA17A.132070

TXLUBBOCK

MILLINGTON

MCMINNVILLE

COVENANT HEALTH

RETIRED

Transaction ID : SA17A.136967

79423

Transaction ID : SA17A.133626

RETIRED

05

07

19

300.00

2016

2016

2016

Image# 201603239011955037

11

12

11

NORMENT BARNES

2015

2015

NANCY BARNHART

2015

JOHN BARKER

DIRECTOR OF SECURITY

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

1000.00

250.00

1000.00

100.00

WI

IL

15085 BENDING BRAE COURT

4 HILLSIDE CT

300.00

417 W LAWNDALE AVENUE

SCOTT WALKER INC

61604

53005

Transaction ID : SA17A.132328

CTBROOKFIELD

PEORIA

BROOKFIELD

HOMEMAKER

RETIRED

Transaction ID : SA17A.134475

06804

Transaction ID : SA17A.132564

SPEED SYSTEMS, INC.

07

02

25

1350.00

2016

2016

2016

Image# 201603239011955038

11

12

12

MR. WILLIAM E BARRY

2015

2015

JAMES BARTON

2015

MARILYN BARRETT

HOMEMAKER

OWNER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

5400.00

500.00

5400.00

500.00

99.00

IL

WI

219 E LAKE SHORE DRIVE, APT 11CD

21739 LONKEY LANE

299.00

PO BOX 117

SCOTT WALKER INC

53547

60611

Transaction ID : SA17A.134006

IDCALDWELL

JANESVILLE

CHICAGO

SELF-EMPLOYED

SSI TECHNOLOGIES

Transaction ID : SA17A.134023

83607

Transaction ID : SA17A.132506

RETIRED

08

25

21

5999.00

2016

2016

2016

Image# 201603239011955039

12

11

12

MR. WARREN BATTS

2015

2015

MR. DAVID S BAUM

2015

JERRY BATES

FARMER

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM DAVID BAUM

REATTRIBUTION TO JUDY BAUM

250.00

2700.00

500.00

2700.00

-2700.00

WI

WI

P.O. BOX 117

PO BOX 117

2700.00

312 FAIRWAY DR

SCOTT WALKER INC

53925

53547

Transaction ID : SA17A.131569

WIJANESVILLE

COLUMBUS

JANESVILLE

SSI TECHNOLOGIES

DRS. BECK & BECK

Transaction ID : SA17A.134007

53547

Transaction ID : SA17A.134543

HOMEMAKER

21

21

30

250.00

2016

2016

2016

Image# 201603239011955040

10

12

12

JUDY BAUM

2015

2015

JAMES M BECK

2015

MR. DAVID S BAUM

PRESIDENT

HOMEMAKER

DENTIST
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM WILLIAM BECKER

2700.00

500.00

2700.00

500.00

100.00

AZ

FL

11748 N 80TH PLACE

312 FAIRWAY DR

600.00

582 BEACHLAND BOULEVARD

SCOTT WALKER INC

32963

85260

Transaction ID : SA17A.134545

WICOLUMBUS

VERO BEACH

SCOTTSDALE

DRS. BECK & BECK

PEACE RIVER CITRUS PRODUCTS INC

Transaction ID : SA17A.133048

53925

Transaction ID : SA17A.132196

RETIRED

14

19

18

600.00

2016

2016

2016

Image# 201603239011955041

12

11

12

JOHN BECK

2015

2015

MARY A BECKER

2015

JAMES M BECK

DENTIST

RETIRED

VICE PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO MARY BECKER

50.00

2700.00

325.00

-2700.00

5400.00

FL

CO

582 BEACHLAND BOULEVARD

582 BEACHLAND BOULEVARD

5400.00

6410 RALEIGH ST

SCOTT WALKER INC

80003

32963

Transaction ID : SA17A.133201

FLVERO BEACH

ARVADA

VERO BEACH

PEACE RIVER CITRUS PRODUCERS, INC.

N. METRO COMM SERVICES

Transaction ID : SA17A.134358

32963

Transaction ID : SA17A.134359

PEACE RIVER CITRUS PRODUCERS, INC.

18

18

18

5450.00

2016

2016

2016

Image# 201603239011955042

12

12

12SUITE 300

SUITE 300

WILLIAM BECKER

2015

2015

JANICE BEECHICK

2015

WILLIAM BECKER

CITRUS PROCESSING

CITRUS PROCESSING

CAREGIVER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

205.00

450.00

10.00

1000.00

SC

GA

849 ISLAND POINT LANE

3900 W LE MONT BLVD

2000.00

576 APACHE TRL

SCOTT WALKER INC

30705

29036

Transaction ID : SA17A.135162

WIMEQUON

CHATSWORTH

CHAPIN

RW BAIRD

RETIRED

Transaction ID : SA17A.133058

53092

Transaction ID : SA17A.135005

SELF-EMPLOYED

14

16

03

1110.00

2016

2016

2016

Image# 201603239011955043

11

11

12

CATHERINE BENFIELD

2015

2015

MILFORD BENNETT

2015

JAMES D BELL

INVESTMENT BANKER

PSYCHOLOGIST

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

250.00

500.00

250.00

250.00

TX

WI

2500 NORTH DALLAS PKWY STE 600

PO BOX 409

250.00

15002 W NELSON LAKE ROAD

SCOTT WALKER INC

54843

75093

Transaction ID : SA17A.136276

WALA CENTER

HAYWARD

PLANO

RETIRED

RETIRED

Transaction ID : SA17A.136044

98629

Transaction ID : SA17A.134909

AIMBRIDGE HOSPITALITY

29

16

24

1000.00

2016

2016

2016

Image# 201603239011955044

11

11

12

LES BENTLEY

2015

2015

MR. ROBERT BERGH

2015

SANDRA BENNETT

RETIRED

CHAIRMAN

RETIRED

PAGE 21 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1550.00

350.00

50.00

500.00

WI

NH

147 E BEUTEL RD

11945 COLLIERS RESERVE DRIVE

500.00

PO BOX 267

SCOTT WALKER INC

03871

53074

Transaction ID : SA17A.131620

FLNAPLES

RYE BEACH

PORT WASHINGT

RETIRED

RETIRED

Transaction ID : SA17A.132847

34110

Transaction ID : SA17A.131175

RETIRED

21

12

06

650.00

2016

2016

2016

Image# 201603239011955045

11

11

12

ALLEN M BIEVER

2015

2015

F. G BITTER

2015

JOHN C BERINGER

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO DOROTHY BLUEMKE

REATTRIBUTION FROM DUANE BLUEMKE

-2700.00

5400.00

2700.00

5400.00

2700.00

FL

FL

245 SEA GULL AVENUE

245 SEA GULL AVENUE

2700.00

245 SEA GULL AVENUE

SCOTT WALKER INC

32960

32960

Transaction ID : SA17A.132950

FLVERO BEACH

VERO BEACH

VERO BEACH

RETIRED

RETIRED

Transaction ID : SA17A.134547

32960

Transaction ID : SA17A.132949

RETIRED

07

07

07

5400.00

2016

2016

2016

Image# 201603239011955046

12

12

12

DUANE H BLUEMKE

2015

2015

DUANE H BLUEMKE

2015

MRS. DOROTHY BLUEMKE

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

1200.00

500.00

200.00

100.00

WI

AZ

34100 SUNSET DR

10621 TOWER DRIVE

1600.00

12432 W EVENINGSIDE DRIVE

SCOTT WALKER INC

85375

53066

Transaction ID : SA17A.132716

ILORLAND PARK

SUN CITY WEST

OCONOMOWOC

NOT EMPLOYED

RETIRED

Transaction ID : SA17A.135783

60467

Transaction ID : SA17A.133428

RETIRED

21

16

24

800.00

2016

2016

2016

Image# 201603239011955047

11

12

12

WALTER BOHRER

2015

2015

JULIET BORGMEIER

2015

DERALD BOGS

NOT EMPLOYED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1000.00

300.00

500.00

30.00

OK

GA

PO BOX 369

PO BOX 20590

380.00

108 E TAYLOR STREET

SCOTT WALKER INC

31401

73402

Transaction ID : SA17A.133696

ARHOT SPRINGS

SAVANNAH

ARDMORE

RETIRED

SCHOOL PATHWAYS, LLC

Transaction ID : SA17A.130602

71903

Transaction ID : SA17A.132150

THE BRAMLETT AGENCY, INC.

09

30

21

630.00

2016

2016

2016

Image# 201603239011955048

12

11

11

ROBERT BRAMLETT

2015

2015

STEPHEN R BRENNEMAN

2015

RALPH BOZEMAN

RETIRED

INDEPENDENT INSURANCE AGENT

ATTORNEY
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

300.00

220.00

300.00

50.00

50.00

FL

WI

1653 EDITH ESPLANADE

12789 MUIRFIELD BLVD

250.00

1302 RIDGEWOOD LN

SCOTT WALKER INC

53081

33904

Transaction ID : SA17A.133865

FLJACKSONVILLE

SHEBOYGAN

CAPE CORAL

RETIRED

RETIRED

Transaction ID : SA17A.133667

32225

Transaction ID : SA17A.136711

RETIRED

21

23

07

400.00

2016

2016

2016

Image# 201603239011955049

12

11

12

WAYNE BROSSEAU

2015

2015

ROMAN G BROTZ

2015

KAREN L BROOKS

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

105.00

390.00

410.00

100.00

150.00

WI

NY

S1W31433 HICKORY HOL

325 N TUNIS ST

300.00

1 W 67TH STREET APT 611

SCOTT WALKER INC

10023

53018

Transaction ID : SA17A.135166

CALAKEPORT

NEW YORK

DELAFIELD

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.132830

95453

Transaction ID : SA17A.134234

BRUNS APPRAISAL LLC

28

16

03

355.00

2016

2016

2016

Image# 201603239011955050

11

12

12

BARBARA BRUNS

2015

2015

ELIZABETH BRYDEN

2015

DONALD BROWNING

INFORMATION REQUESTED

REAL ESTATE AGENT

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

1500.00

1000.00

500.00

105.00

WI

WI

3361 MICHIGAN BLVD.

1 W 67TH STREET APT 611

515.00

102 N WATER STREET, UNIT 302

SCOTT WALKER INC

53202

53402

Transaction ID : SA17A.133716

NYNEW YORK

MILWAUKEE

RACINE

RETIRED

ERNST & YOUNG LLP

Transaction ID : SA17A.136036

10023

Transaction ID : SA17A.135186

MODINE MFG. CO.

29

05

04

1605.00

2016

2016

2016

Image# 201603239011955051

12

11

12

THOMAS BURKE

2015

2015

MR. KEITH R BURNS

2015

ELIZABETH BRYDEN

RETIRED

PRESIDENT/CEO

MANAGING PARTNER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

250.00

500.00

50.00

250.00

WA

WI

620 COMMERCIAL AVE

6227 E. VILLA CASSANDRA

250.00

1005 AUGUSTA AVENUE

SCOTT WALKER INC

54403

98221

Transaction ID : SA17A.131699

AZCAVE CREEK

WAUSAU

ANACORTES

SELF-EMPLOYED

PLASTIC SURGERY GROUP

Transaction ID : SA17A.136256

85331

Transaction ID : SA17A.132939

INFORMATION REQUESTED

17

21

04

550.00

2016

2016

2016

Image# 201603239011955052

11

12

11

DOUGLAS BURTON

2015

2015

JOHN A BUTLER

2015

RICHARD BURNS

ATTORNEY

INFORMATION REQUESTED

MD
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REFUNDED ON 1/28/2016

50.00

4200.00

300.00

500.00

50.00

IA

WI

3900 VALLEY OAKS DRIVE

1120 W DECORAH RD

650.00

3000 W. BELMONT DR.

SCOTT WALKER INC

54401

52732

Transaction ID : SA17A.136097

WIWEST BEND

WAUSAU

CLINTON

RETIRED

RETIRED

Transaction ID : SA17A.132723

53095

Transaction ID : SA17A.132680

RETIRED

19

30

29

600.00

2016

2016

2016

Image# 201603239011955053

10

11

11

JUANITA F BYRNS

2015

2015

LUCILLE CADWELL

2015

KAREN M BUTZ

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

75.00

600.00

225.00

300.00

250.00

CA

CA

4230 PARVA AVENUE

40 WATERFORD DRIVE

250.00

15250 DITTMAR DRIVE

SCOTT WALKER INC

90603

90027

Transaction ID : SA17A.129867

TXNACOGDOCHES

WHITTIER

LOS ANGELES

RETIRED

RETIRED

Transaction ID : SA17A.132832

75965

Transaction ID : SA17A.130215

DELVER R CAIN MD INC

07

09

09

625.00

2016

2016

2016

Image# 201603239011955054

11

11

12

DELVER R CAIN

2015

2015

BERNARDA CALABRETTA

2015

DONALD CAGLE

RETIRED

PRESIDENT

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

2700.00

250.00

2700.00

100.00

WI

NC

9364 N LAKE DRIVE

1012 LONG BEECHES AVENUE

350.00

401 WILLOUGHBY BLVD

SCOTT WALKER INC

27408

53217

Transaction ID : SA17A.135764

VACHESAPEAKE

GREENSBORO

BAYSIDE

ECPI UNIVERSITY

SELF-EMPLOYED

Transaction ID : SA17A.135657

23320

Transaction ID : SA17A.133060

SELF-EMPLOYED

20

10

19

3050.00

2016

2016

2016

Image# 201603239011955055

11

12

12

MR. JAMES T CARAWAY

2015

2015

ORSON SCOTT CARD

2015

JASON CALL

CPA

ATTORNEY

WRITER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1000.00

225.00

1000.00

1000.00

VA

WI

4135 LORGOM LANE

401 WILLOUGHBY BLVD

1250.00

7240 N. BEACH DRIVE

SCOTT WALKER INC

53217

22207

Transaction ID : SA17A.132100

NCGREENSBORO

MILWAUKEE

ARLINGTON

SELF-EMPLOYED

OGDEN RESIDENTIAL LLC

Transaction ID : SA17A.135351

27408

Transaction ID : SA17A.130529

LEXINGTON INSTITUTE

13

05

02

2100.00

2016

2016

2016

Image# 201603239011955056

12

10

12

MERRICK M CAREY

2015

2015

NANCY CARPENTER

2015

ORSON SCOTT CARD

WRITER

CEO

REAL ESTATE SALES
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

300.00

350.00

600.00

100.00

100.00

WI

MA

11225 KILLARNEY BAY DRIVE

11225 KILLARNEY BAY DRIVE

250.00

2 BURTON LANE

SCOTT WALKER INC

02364

54487

Transaction ID : SA17A.129845

WITOMAHAWK

KINGSTON

TOMAHAWK

RETIRED

RETIRED

Transaction ID : SA17A.132758

54487

Transaction ID : SA17A.133458

RETIRED

23

21

01

500.00

2016

2016

2016

Image# 201603239011955057

10

12

11

CAROL A CASADONTE

2015

2015

PETER CASE

2015

CAROL A CASADONTE

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

350.00

250.00

100.00

100.00

WI

MI

3215 N DEKOVEN DR.

9 CANYON CREST DR

300.00

33116 LAKE FOREST CT

SCOTT WALKER INC

49120

53066

Transaction ID : SA17A.133959

CACORONA DEL MA

NILES

OCONOMOWOC

SELF-EMPLOYED

INFORMATION REQUESTED

Transaction ID : SA17A.131616

92625

Transaction ID : SA17A.135864

LAYTON AVE. DERMATOLOGY

06

18

18

300.00

2016

2016

2016

Image# 201603239011955058

12

10

11

VERNON CASTERLINE

2015

2015

VERA CASTO

2015

J. F CASEY

SALES

PHYSCIAN

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

400.00

345.00

400.00

75.00

95.00

MD

IL

815A HILLTOP AVE

815A HILLTOP AVE

270.00

1710 2ND STREET

SCOTT WALKER INC

61354

21009

Transaction ID : SA17A.133614

MDABINGTON

PERU

ABINGTON

RETIRED

LA SALLE COUNTY HISTORICAL SOCIETY
MUS

Transaction ID : SA17A.136065

21009

Transaction ID : SA17A.136048

RETIRED

10

29

16

570.00

2016

2016

2016

Image# 201603239011955059

12

12

11

JOHN CERVIN

2015

2015

NANCY CHADBOURNE MAZE

2015

JOHN CERVIN

RETIRED

RETIRED

BOARD MEMBER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

101.00

1000.00

202.00

1000.00

250.00

FL

WI

2324 WILLOW DROP WAY

551 SOUTH YORK ST

250.00

W249S7450 CENTER ROAD

SCOTT WALKER INC

53189

32766

Transaction ID : SA17A.136090

CODENVER

WAUKESHA

OVIEDO

CENTURA

SOF TOUCH PACKAGING

Transaction ID : SA17A.136941

80209

Transaction ID : SA17A.135719

RETIRED

13

08

26

1351.00

2016

2016

2016

Image# 201603239011955060

10

11

12

ELLEN CHATTERJEE

2015

2015

ANTHONY CHICONAS

2015

JODI CHAMBERS

MEDICAL DIRECTOR

RETIRED

GENERAL MANAGER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

103.00

300.00

306.00

100.00

150.00

FL

NJ

4767 MARSH HAMMOCK DR E

2735 S WAGNER ROAD, UNI

250.00

52 GOVERNORS LN

SCOTT WALKER INC

08540

32224

Transaction ID : SA17A.132842

MIANN ARBOR

PRINCETON

JACKSONVILLE

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.131817

48103

Transaction ID : SA17A.130865

RIVERSIDE PRESBYTERIAN CHURCH

23

02

21

353.00

2016

2016

2016

Image# 201603239011955061

12

11

11

ANDREW L CLARKE

2015

2015

JOHN CLEARWATER

2015

THOMAS L CLARK

INFORMATION REQUESTED

MUSIC DIRECTOR

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

220.00

250.00

25.00

150.00

CA

CO

8981 GLEN ALDER WY

224 CAMPBELL PLACE

375.00

1850 FALL RIVER ROAD UNIT 5

SCOTT WALKER INC

80517

95826

Transaction ID : SA17A.133431

NCJACKSONVILLE

ESTES PARK

SACRAMENTO

INFORMATION REQUESTED

CASTLE MOUNTAIN LODGE

Transaction ID : SA17A.134454

28546

Transaction ID : SA17A.135502

RETIRED

21

23

16

425.00

2016

2016

2016

Image# 201603239011955062

12

11

12

DANNA CLIFFORD

2015

2015

WARREN CLINTON

2015

GEORGE CLEVELAND

INFORMATION REQUESTED

RETIRED

HOSPITALITY

PAGE 39 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

2700.00

300.00

2700.00

2700.00

FL

CO

8 TAHITI BEACH ISLAND ROAD

PO BOX 14-4200

2700.00

2466 ROARING FORK DR

SCOTT WALKER INC

81505

33143

Transaction ID : SA17A.136058

FLCORAL GABLES

GRAND JUNCTION

CORAL GABLES

COBB PARTNERS, LTD.

RETIRED

Transaction ID : SA17A.133023

33114

Transaction ID : SA17A.133731

BANKUNITED

29

29

10

5450.00

2016

2016

2016

Image# 201603239011955063

11

12

12

SUE COBB

2015

2015

BONNY COLLINS

2015

CHARLES E COBB

CEO

BOARD OF DIRECTORS

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

205.00

350.00

50.00

300.00

AZ

WI

2025 MEANDER

15931 WICKLOW LANE

300.00

W250 S7255 CENTER DRIVE

SCOTT WALKER INC

53189

86305

Transaction ID : SA17A.136664

CAHUNTINGTON BEACH

WAUKESHA

PRESCOTT

RETIRED

SELF-EMPLOYED

Transaction ID : SA17A.130173

92647

Transaction ID : SA17A.135850

RETIRED

06

21

05

450.00

2016

2016

2016

Image# 201603239011955064

11

12

11

JAMES CONLEY

2015

2015

TODD CONNELL

2015

GERALD COLLINS

RETIRED

RETIRED

ORTHODONTIST
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

300.00

350.00

100.00

200.00

AL

WA

4730 SUMMIT DRIVE

708 EAST AVE

400.00

5131 GOLDEN EAGLE LANE

SCOTT WALKER INC

98512

36054

Transaction ID : SA17A.130228

CORIFLE

TUMWATER

MILLBROOK

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.131077

81650

Transaction ID : SA17A.131334

RETIRED

10

03

09

350.00

2016

2016

2016

Image# 201603239011955065

11

11

11

RUSSELL CORN

2015

2015

CAROLYN J COSGROVE

2015

JERRY COOK

INFORMATION REQUESTED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

300.00

1500.00

50.00

2700.00

CA

WI

2008 VIZVAYA WALK

1401 H STREET NW, SUITE 875

2700.00

4450 INDIAN TRAIL

SCOTT WALKER INC

54313

95818

Transaction ID : SA17A.135784

DCWASHINGTON

GREEN BAY

SACRAMENTO

50 STATE

HOMEMAKER

Transaction ID : SA17A.135096

20005

Transaction ID : SA17A.131875

RETIRED

16

16

21

3250.00

2016

2016

2016

Image# 201603239011955066

12

11

11

PATRICK CROWLEY

2015

2015

LAURI CULLEN

2015

PHIL COX

CO FOUNDER

RETIRED

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

25.00

250.00

225.00

100.00

25.00

WI

TX

933 FULTON ST

104 SPANISH POINT DRIVE

225.00

2450 DAYBREAK DR

SCOTT WALKER INC

75032

54165

Transaction ID : SA17A.130563

SCBEAUFORT

ROCKWALL

SEYMOUR

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.133185

29902

Transaction ID : SA17A.130722

RETIRED

28

04

02

150.00

2016

2016

2016

Image# 201603239011955067

11

11

12

JOHN C CUMICEK

2015

2015

MALATHI D'SOUZA

2015

JANE S CULLEY

RETIRED

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

1100.00

500.00

100.00

25.00

AL

WI

3036 CHEROKEE ROAD

2450 DAYBREAK DR

250.00

7960 N RIVER ROAD

SCOTT WALKER INC

53217

35223

Transaction ID : SA17A.135256

TXROCKWALL

RIVER HILLS

MT. BROOK

INFORMATION REQUESTED

RUSS DARROW GROUP

Transaction ID : SA17A.134333

75032

Transaction ID : SA17A.133019

SELF-EMPLOYED

18

21

04

625.00

2016

2016

2016

Image# 201603239011955068

12

12

12

CHARLES DANIEL

2015

2015

MICHAEL DARROW

2015

MALATHI D'SOUZA

INFORMATION REQUESTED

REAL ESTATE

PRESIDENT & COO
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

1000.00

250.00

1000.00

300.00

WI

PA

N2486 TWO CREEK ROAD

501 VIA CASITAS NO. 1113

800.00

299 TOLLGATE RD

SCOTT WALKER INC

19047

54107

Transaction ID : SA17A.136527

CAGREENBRAE

LANGHORNE

BONDUEL

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.130226

94904

Transaction ID : SA17A.135699

HOMEMAKER

09

31

18

1350.00

2016

2016

2016

Image# 201603239011955069

12

12

11

KATHRYN DECASTER

2015

2015

JEFFREY DEFREHN

2015

DONALD W DAVIS

RETIRED

HOMEMAKER

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

550.00

950.00

250.00

75.00

PA

IN

108 CAVASINA DR

5800 COUNTRY CLUB DR

225.00

5511 FOUR MILE DR.

SCOTT WALKER INC

46901

15317

Transaction ID : SA17A.135635

NMFARMINGTON

KOKOMO

CANONSBURG

OIL & GAS EQUIPMENT CORP

RETIRED

Transaction ID : SA17A.137540

87402

Transaction ID : SA17A.131478

A.C. DELLOVADE

13

06

25

425.00

2016

2016

Image# 201603239011955070

11

11

10

ARMAND C DELLOVADE

2015

2015

DEL DEMAREE

2015

MICHAEL DEGNER

OIL & GAS INDUSTIES

FOUNDER/PRESIDENT

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REFUND PENDING

250.00

275.00

2950.00

50.00

103.00

IL

MD

13210 OAK RIDGE TRAIL,

312-9 WOOD RIDGE DR

206.00

9800 E BEXHILL DR

SCOTT WALKER INC

20895

60463

Transaction ID : SA17A.136049

OHAURORA

KENSINGTON

PALOS HEIGHTS

INFORMATION REQUESTED

SELF-EMPLOYED

Transaction ID : SA17A.132843

44202

Transaction ID : SA17A.134233

SELF-EMPLOYED

29

18

29

403.00

2016

2016

2016

Image# 201603239011955071

12

12

12

BARBARA C DIEHL

2015

2015

DIANE DILLON

2015

JOHN DEOBALD

INFORMATION REQUESTED

INVESTOR

LAWYER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

500.00

300.00

500.00

50.00

WI

VA

5110 COUNTRY CLUB BEACH RD.

11301 BRIDGEPORT PL

250.00

4343 TEAL CIRCLE

SCOTT WALKER INC

23061

53074

Transaction ID : SA17A.136047

ILBELVIDERE

GLOUCESTER

PORT WASHINGTON

RETIRED

RETIRED

Transaction ID : SA17A.131162

61008

Transaction ID : SA17A.135179

RETIRED

12

05

29

750.00

2016

2016

2016

Image# 201603239011955072

12

11

11

ERWIN DOHMEN

2015

2015

JAMES DOLAN

2015

JOHN H DIXON

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

103.00

250.00

253.00

-300.00

100.00

VA

NC

1106 21ST ST SOUTH

1040 E. OSBORN RD.

350.00

103 JEAN CIR

SCOTT WALKER INC

28540

22202

Transaction ID : SA17A.130033

AZPHOENIX

JACKSONVILLE

ARLINGTON

RETIRED

COASTAL CAROLINA COMMUNITY
COLLEGE

Transaction ID : SA17A.135770

85014

Transaction ID : SA17A.129808

INFORMATION REQUESTED

27

06

06

-97.00

2016

2016

2016

Image# 201603239011955073

10

10

116

SHAWN DOLLEY

2015

2015

DEBORAH DOOLITTLE

2015

WILLIAM DOLAN

RETIRED

INFORMATION REQUESTED

ENGLISH INSTRUCTOR
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

500.00

1000.00

500.00

100.00

FL

GA

100 GLENVIEW PLACE

7589 BLUE FOX RUN

500.00

32 INTERLOCHEN DR NE

SCOTT WALKER INC

30342

34108

Transaction ID : SA17A.130669

OHWEST CHESTER

ATLANTA

NAPLES

RETIRED

WHITE ELECTRIAL CONSTRUCTION

Transaction ID : SA17A.134453

45069

Transaction ID : SA17A.134481

HOMEMAKER

21

28

02

1100.00

2016

2016

2016

Image# 201603239011955074

11

12

12

MARJORIE DRACKETT

2015

2015

SAM DUBOSE

2015

GEORGE DOSTIE

RETIRED

HOMEMAKER

MANAGEMENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

-1.10

250.00

967.79

50.00

250.00

CA

IN

3365 W TELEGRAPH ROAD

32 INTERLOCHEN DR NE

250.00

13501 WEST RD

SCOTT WALKER INC

46032

93015

Transaction ID : SA17A.137389

GAATLANTA

CARMEL

FILLMORE

WHITE ELECT CONSTRU CO

INSOURCECODE

Transaction ID : SA17A.133325

30342

Transaction ID : SA17A.134107

INFORMATION REQUESTED

28

21

29

298.90

2016

2016

2016

Image# 201603239011955075

10

12

12

ROBERT DUDLEY

2015

2015

CALEB DUKE

2015

VIVIAN DUBOSE

MGMT

INFORMATION REQUESTED

DEVELOPER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

CHARGEBACK

CHARGEBACK

-2.00

965.67

963.67

-1.01

-1.11

IN

IN

13501 WEST RD

13501 WEST RD

966.68

13501 WEST RD

SCOTT WALKER INC

46032

46032

Transaction ID : SA17A.137392

INCARMEL

CARMEL

CARMEL

INSOURCECODE

INSOURCECODE

Transaction ID : SA17A.137390

46032

Transaction ID : SA17A.137391

INSOURCECODE

29

29

29

-4.12

2016

2016

2016

Image# 201603239011955076

10

10

10

CALEB DUKE

2015

2015

CALEB DUKE

2015

CALEB DUKE

DEVELOPER

DEVELOPER

DEVELOPER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

CHARGEBACK

150.00

961.46

450.00

-1.01

-1.20

IN

WI

13501 WEST RD

13501 WEST RD

962.47

7066 NORWAY RD

SCOTT WALKER INC

53590

46032

Transaction ID : SA17A.130949

INCARMEL

SUN PRAIRIE

CARMEL

INSOURCECODE

RETIRED

Transaction ID : SA17A.137393

46032

Transaction ID : SA17A.137394

INSOURCECODE

29

29

02

147.79

2016

2016

2016

Image# 201603239011955077

11

10

10

CALEB DUKE

2015

2015

SANDRA DULIN

2015

CALEB DUKE

DEVELOPER

DEVELOPER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

250.00

1000.00

250.00

50.00

WI

WI

N74W22261 ALTA VISTA DRIVE

95 SKIDAWAY ISLAND P

400.00

1535 FOX RIDGE CT

SCOTT WALKER INC

54115

53089

Transaction ID : SA17A.135778

GASAVANNAH

DE PERE

SUSSEX

RETIRED

CIRCLE PACKAGING MACHINERY, INC.

Transaction ID : SA17A.135890

31411

Transaction ID : SA17A.137059

CHILDREN'S HOSPITAL OF WISCONSIN

05

13

27

1300.00

2016

2016

2016

Image# 201603239011955078

11

12

112

ROBERT DUNCAN

2015

2015

JOHN DYKEMA

2015

MAX DUNCAN

RETIRED

ADMINISTRATION

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1000.00

400.00

1000.00

100.00

NJ

CA

142 BEECHWOOD ROAD

320 MCGRATH LN

403.00

31671 ISLE ROYAL DR

SCOTT WALKER INC

92677

07901

Transaction ID : SA17A.134346

WIHARTLAND

LAGUNA NIGUEL

SUMMIT

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.133053

53029

Transaction ID : SA17A.136067

RETIRED

28

05

21

1200.00

2016

2016

2016

Image# 201603239011955079

12

11

12

HUGH D\'ANDRADE

2015

2015

WILLIAM EATON

2015

JAMES E DZIAK

INFORMATION REQUESTED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

710.00

450.00

100.00

100.00

CA

WI

3687 CONRAD AVE.

1326 6TH AVE. APT. 303

300.00

980 SAN JOSE DR

SCOTT WALKER INC

53122

92117

Transaction ID : SA17A.132603

PABEAVER FALLS

ELM GROVE

SAN DIEGO

INFORMATION REQUESTED

MIKES ICE INC.

Transaction ID : SA17A.132704

15010

Transaction ID : SA17A.136132

RETIRED

30

10

30

400.00

2016

2016

2016

Image# 201603239011955080

11

11

11

JAMES ELLER

2015

2015

GAYLE ELTON

2015

JEAN ECKHARDT

INFORMATION REQUESTED

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

REATTRIBUTION TO SPOUSE

-2700.00

5400.00

2700.00

5400.00

500.00

WI

WI

1825 N. 74TH STREET

5 HERITAGE COURT

500.00

1825 N. 74TH STREET

SCOTT WALKER INC

53213

53213

Transaction ID : SA17A.135161.0

CABELMONT

WAUWATOSA

WAUWATOSA

RETIRED

FIDUCIARY MGMT

Transaction ID : SA17A.131702

94002

Transaction ID : SA17A.135161

FIDUCIARY MGMT

12

02

02

5900.00

2016

2016

2016

Image# 201603239011955081

11

11

11

PATRICK ENGLISH

2015

2015

PATRICK ENGLISH

2015

JOHN ENDRIZ

RETIRED

EXECUTIVE

EXECUTIVE
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM SPOUSE

50.00

300.00

250.00

100.00

2700.00

AZ

IL

1685 CHEROKEE LANE

1825 N 74TH STREET

2700.00

5005 WARREN ST, APT 303

SCOTT WALKER INC

60077

85390

Transaction ID : SA17A.135305

WIMILWAUKEE

SKOKIE

WICKENBURG

EMERGENCY MEDICAL ASSOCIATES

ZURICH INS

Transaction ID : SA17A.135161.1

53213

Transaction ID : SA17A.133610

RETIRED

02

21

16

150.00

2016

2016

2016

Image# 201603239011955082

11

12

11

NANCY N EPPARD

2015

2015

DAVID ESPOSITO

2015

MRS. RACHEL ENGLISH

PHYSICIAN

RETIRED

ACTUARY

PAGE 59 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

1000.00

250.00

1000.00

250.00

CA

WI

2920 DEER TRAIL PLACE

PO BOX 80945

250.00

5532 S MILE ROAD

SCOTT WALKER INC

53402

93463

Transaction ID : SA17A.132404

MTBILLINGS

RACINE

SOLVANG

OWNER

NORCO MFG CORP

Transaction ID : SA17A.135670

59108

Transaction ID : SA17A.134242

RETIRED

30

21

16

1500.00

2016

2016

2016

Image# 201603239011955083

11

12

12

MR. BENJAMIN ETLING

2015

2015

DAVID EVERLE

2015

JEFF ESSMANN

ESS-TECH LLC

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

650.00

250.00

100.00

125.00

AZ

MN

3001 N MAIN ST

5545 MURFIELD DR

325.00

PO BOX 615

SCOTT WALKER INC

56258

86314

Transaction ID : SA17A.135555

MIROCHESTER

MARSHALL

PRESCOTT VALLEY

RETIRED

RETIRED

Transaction ID : SA17A.133763

48306

Transaction ID : SA17A.130980

FAIN SIGNATURE GROUP

04

10

14

275.00

2016

2016

2016

Image# 201603239011955084

12

11

12

BILL FAIN

2015

2015

GEORGE FALCONER

2015

FRANK EWASYSHYN

RETIRED

FOUNDER/ CHAIRMAN

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

2700.00

2700.00

2700.00

-2700.00

500.00

MO

FL

1 FAIR OAKS DRIVE

4600 W DEER PARK ROAD

500.00

121 ALHAMBRA PLAZA SUITE 1100

SCOTT WALKER INC

33134

63124

Transaction ID : SA17A.133499

WIOCONOMOWOC

CORAL GABLES

ST. LOUIS

STATE OF WI

MBF HEALTHCARE PARTNERS

Transaction ID : SA17A.132465

53066

Transaction ID : SA17A.137400

RETIRED

25

15

29

500.00

2016

2016

2016

Image# 201603239011955085

12

10

11

LELIA FARR

2015

2015

MIGUEL FERNANDEZ

2015

MR. DAVID B FALSTAD

LAWYER

RETIRED

CHAIRMAN
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

75.00

300.00

375.00

100.00

250.00

CA

CA

10 LA CERRA CIR

1550 WISCONSIN DELLS

1750.00

10 LA CERRA CIR

SCOTT WALKER INC

92270

92270

Transaction ID : SA17A.133714

WIWISCONSIN DEL

RANCHO MIRAGE

RANCHO MIRAGE

DELLS DUCK TOURS

RETIRED

Transaction ID : SA17A.131179

53965

Transaction ID : SA17A.131637

RETIRED

12

09

21

425.00

2016

2016

2016

Image# 201603239011955086

12

11

11

KAY P FINLAY

2015

2015

KAY P FINLAY

2015

SUZANNE FIELD

OWNER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

500.00

2700.00

250.00

1000.00

MN

WI

3530 STEELE ST

15 BAYSIDE DRIVE

2000.00

2607 LOST DAUPHIN ROAD

SCOTT WALKER INC

54115

55345

Transaction ID : SA17A.137084

WIMADISON

DE PERE

MINNETONKA

RETIRED

ASSOCIATED BANK

Transaction ID : SA17A.131722

53704

Transaction ID : SA17A.135953

LAKE REGION MEDICAL

04

01

16

3950.00

2016

2016

2016

Image# 201603239011955087

11

12

11

MARK FLEISCHHACKER

2015

2015

PHILIP FLYNN

2015

J. M FISHER

RETIRED

ENGINEER

CEO
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

1100.00

300.00

100.00

WI

TX

1816 BUCKHORN RD

1802 THILENIUS STREET

400.00

6429 PEMBERTON DR

SCOTT WALKER INC

75230

54568

Transaction ID : SA17A.135763

MOCAPE CIRARDEAU

DALLAS

ARBOR VITAE

RETIRED

RETIRED

Transaction ID : SA17A.130964

63701

Transaction ID : SA17A.131551

RETIRED

10

30

19

500.00

2016

2016

2016

Image# 201603239011955088

11

10

11

MR. VINCENT W FONTI SR.

2015

2015

MARGIE FRANK

2015

JOHN D FOLWELL

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

250.00

300.00

50.00

250.00

IL

WI

6887 N MENDOTA AVE

11 DODGE DRIVE

750.00

2380 PINECREST ROAD

SCOTT WALKER INC

54313

60646

Transaction ID : SA17A.136128

CTWEST HARTFORD

SUAMICO

CHICAGO

RETIRED

RETIRED

Transaction ID : SA17A.131159

06107

Transaction ID : SA17A.136426

RETIRED

12

17

10

400.00

2016

2016

2016

Image# 201603239011955089

11

11

11

LOUISE FRATERRIGO

2015

2015

DAVID FRITSCH

2015

MARTHA FRANSSON

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

5400.00

400.00

5400.00

100.00

50.00

RI

WI

110 ELSIE ST

4044 LONE WOLF CIR

535.00

E10002 COUNTY ROAD P

SCOTT WALKER INC

53965

02910

Transaction ID : SA17A.130239

TNCROSSVILLE

WISCONSIN DELLS

CRANSTON

RETIRED

NOAH'S ARK

Transaction ID : SA17A.136257

38572

Transaction ID : SA17A.134203

INFORMATION REQUESTED

17

29

22

5550.00

2016

2016

2016

Image# 201603239011955090

10

12

11

ROBERT GALKIN

2015

2015

DANIEL GANTZ

2015

JOHN FRONING

RETIRED

INFORMATION REQUESTED

OWNER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM DANIEL GANTZ

REATTRIBUTION TO LINDA GANTZ

250.00

2700.00

250.00

2700.00

-2700.00

WI

MD

E10002 COUNTY ROAD P

E10002 COUNTY ROAD P

2700.00

823 COACHWAY

SCOTT WALKER INC

21401

53965

Transaction ID : SA17A.131771

WIWISCONSIN DELLS

ANNAPOLIS

WISCONSIN DELLS

NOAH'S ARK

RETIRED

Transaction ID : SA17A.130240

53965

Transaction ID : SA17A.132794

HOMEMAKER

22

22

01

250.00

2016

2016

2016

Image# 201603239011955091

12

10

10

LINDA GANTZ

2015

2015

CHARLES S GARBER JR.

2015

DANIEL GANTZ

OWNER

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

250.00

250.00

50.00

150.00

MO

WI

610 E CASS ST

5349 JULMAR DR

650.00

1909 NORTHWOOD CT

SCOTT WALKER INC

53081

64482

Transaction ID : SA17A.135587

OHCINCINNATI

SHEBOYGAN

ROCK PORT

RETIRED

RETIRED

Transaction ID : SA17A.131345

45238

Transaction ID : SA17A.130931

SELF-EMPLOYED

03

02

05

250.00

2016

2016

2016

Image# 201603239011955092

11

11

11

CHARLEE M GARST

2015

2015

WALTER R GARTMAN

2015

ROSEMARY A GARMANN

RETIRED

FARMER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

600.00

850.00

1450.00

600.00

250.00

WA

WA

P.O. BOX 427

200 HILLWOOD AVENUE

250.00

P.O. BOX 427

SCOTT WALKER INC

98858

98858

Transaction ID : SA17A.134477

VARICHMOND

WATERVILLE

WATERVILLE

RETIRED

RETIRED

Transaction ID : SA17A.134750

23226

Transaction ID : SA17A.134476

RETIRED

17

04

28

1450.00

2016

2016

2016

Image# 201603239011955093

12

12

11

MS. MARILYN V GEARHART

2015

2015

MS. MARILYN V GEARHART

2015

WILLIAM GAY

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

600.00

100.00

2700.00

FL

NM

2271 CALLAWAY DR

W6607 SANDSTONE LANE

2700.00

907 OLD SANTA FE TRAIL

SCOTT WALKER INC

87505

32162

Transaction ID : SA17A.135582

WIPLYMOUTH

SANTA FE

THE VILLAGES

SARGENTO FOODS

SELF-EMPLOYED

Transaction ID : SA17A.136827

53073

Transaction ID : SA17A.130264

INFORMATION REQUESTED

08

26

05

2900.00

2016

2016

2016

Image# 201603239011955094

11

10

12

RICHARD GEOFFRION

2015

2015

W. PEYTON GEORGE

2015

LOUIE GENTINE

EXECUTIVE

INFORMATION REQUESTED

ATTORNEY
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

150.00

1500.00

250.00

500.00

250.00

ID

WI

7121 W BROOKOVER DR APT

N5845 COUNTY ROAD EAST

500.00

867 SHEFFIELD COURT

SCOTT WALKER INC

54457

83709

Transaction ID : SA17A.130773

WIIRON RIDGE

NEKOOSA

BOISE

RETIRED

RETIRED

Transaction ID : SA17A.132511

53035

Transaction ID : SA17A.133218

RETIRED

23

07

28

900.00

2016

2016

2016

Image# 201603239011955095

10

12

11

PHYLIS GIBBS

2015

2015

JUDITH GITCHEL

2015

WAYNE A GERTH

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

60.00

300.00

240.00

200.00

100.00

PA

WI

153 HINDMAN ROAD

4341 TICHENOR POINT

300.00

W2960 LA FOLLETTE RD

SCOTT WALKER INC

53059

16001

Transaction ID : SA17A.133217

NYCANANDAIGUA

NEOSHO

BUTLER

RETIRED

RETIRED

Transaction ID : SA17A.131603

14424

Transaction ID : SA17A.132702

INFORMATION REQUESTED

06

01

21

360.00

2016

2016

2016

Image# 201603239011955096

12

12

11

JAY B GOETTLER

2015

2015

PHOEBE J GOFF

2015

PETER GLEASON

RETIRED

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

1050.00

400.00

200.00

2700.00

AZ

IL

3320 SOUTH JUSTIN ST.

2607 LOST DAUPHIN ROAD

2700.00

1118 N PERRY DR

SCOTT WALKER INC

60067

86005

Transaction ID : SA17A.131710

WIDE PERE

PALATINE

FLAGSTAFF

ASSOCIATED BANK

RETIRED

Transaction ID : SA17A.137086

54115

Transaction ID : SA17A.135663

RETIRED

16

21

04

2950.00

2016

2016

2016

Image# 201603239011955097

11

12

11

WILLIAM GRAFTON

2015

2015

JAMES GRAHAM

2015

LOIS GRACE GOLDE

BANKER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

600.00

200.00

2700.00

TN

VA

P.O. BOX 246

730 WILLIAMS COVE DRIVE

2700.00

9808 KINGSBRIDGE RD.

SCOTT WALKER INC

23238

38485

Transaction ID : SA17A.136934

ININDIANAPOLIS

RICHMOND

WAYNESBORO

BARNES & THORNBURG

RETIRED

Transaction ID : SA17A.134616

46260

Transaction ID : SA17A.132710

HOMEMAKER

24

23

13

3000.00

2016

2016

2016

Image# 201603239011955098

12

11

11

JULIA G GRAY

2015

2015

KATHARINE GRAY

2015

ROBERT T GRAND

ATTORNEY

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

20.00

250.00

320.00

250.00

500.00

WI

WI

2520 WYNFIELD LANE

PO BOX 1000

500.00

2320 E EDGEWOOD AVE

SCOTT WALKER INC

53211

53045

Transaction ID : SA17A.132865

ORSHERWOOD

SHOREWOOD

BROOKFIELD

SELF-EMPLOYED

HOMEMAKER

Transaction ID : SA17A.131209

97140

Transaction ID : SA17A.136747

HYDRAULIC COMPONENT SERVICES,
INC.

02

06

14

770.00

2016

2016

2016

Image# 201603239011955099

12

12

11

NANCY GREENWOOD

2015

2015

RUTH B GREGORY

2015

ROBERT GRAY

CONTRACTOR

SPECIAL PROJECTS

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

10.00

750.00

318.00

250.00

100.00

GA

NM

PO BOX 72768

1820 OAK KNOLL DR

350.00

313 PERFECTO LOPEZ R

SCOTT WALKER INC

87048

30007

Transaction ID : SA17A.132643

CABELMONT

CORRALES

MARIETTA

RETIRED

RETIRED

Transaction ID : SA17A.134641

94002

Transaction ID : SA17A.135505

RETIRED

16

23

19

360.00

2016

2016

2016

Image# 201603239011955100

11

11

12

JOHN GRIGSBY

2015

2015

RICHARD GROFF

2015

ROBERT GRIFFITH

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

110.00

550.00

330.00

50.00

500.00

MI

MD

8320 HALLER STREET

1000 N. WATER STREET

500.00

3216 STARTING GATE COURT

SCOTT WALKER INC

21797

48185

Transaction ID : SA17A.130759

WIMILWAUKEE

WOODBINE

WESTLAND

NEW RESOURCES CONSULTING

RETIRED

Transaction ID : SA17A.134855

53202

Transaction ID : SA17A.133067

RETIRED

05

04

13

660.00

2016

2016

2016

Image# 201603239011955101

11

12

11

PAUL L GRUCHALA

2015

2015

ERNESTO GUERRA

2015

MARK GROSSKOPF

BUSINESS OWNER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

25.00

430.00

455.00

50.00

110.00

AL

AL

2016 GROVE PARK WAY

3216 STARTING GATE COURT

440.00

2016 GROVE PARK WAY

SCOTT WALKER INC

35242

35242

Transaction ID : SA17A.135213

MDWOODBINE

BIRMINGHAM

BIRMINGHAM

RETIRED

RETIRED

Transaction ID : SA17A.133974

21797

Transaction ID : SA17A.135212

RETIRED

23

10

10

185.00

2016

2016

2016

Image# 201603239011955102

11

11

12

MARIETTA S GUEVARA

2015

2015

MARIETTA S GUEVARA

2015

ERNESTO GUERRA

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

400.00

500.00

200.00

25.00

TN

TN

2138 SONNING DRIVE

2016 GROVE PARK WAY

480.00

2138 SONNING DRIVE

SCOTT WALKER INC

38138

38138

Transaction ID : SA17A.134364

ALBIRMINGHAM

GERMANTOWN

GERMANTOWN

RETIRED

RETIRED

Transaction ID : SA17A.135406

35242

Transaction ID : SA17A.129977

RETIRED

16

09

21

325.00

2016

2016

2016

Image# 201603239011955103

12

11

11

WINFORD H GUIN

2015

2015

WINFORD H GUIN

2015

MARIETTA S GUEVARA

RETIRED

RETIRED

RETIRED

PAGE 80 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

400.00

300.00

200.00

200.00

WI

VA

3000 EAST VIEW CT.

4601 S 123RD ST

400.00

8301 WYTHE LN

SCOTT WALKER INC

22152

53188

Transaction ID : SA17A.131125

WIGREENFIELD

SPRINGFIELD

WAUKESHA

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.130287

53228

Transaction ID : SA17A.136174

SETTLER'S CREEK, INC

30

02

02

500.00

2016

2016

2016

Image# 201603239011955104

11

12

10

LINDA GUSTAFSON

2015

2015

DONALD R HALE

2015

RUTH GUST

RETIRED

SMALL BUSINESS OWNER

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

500.00

2700.00

100.00

100.00

IN

FL

120 E 73RD ST

120 E 73RD ST

400.00

PO BOX 3090

SCOTT WALKER INC

32790

46240

Transaction ID : SA17A.133210

ININDIANAPOLIS

WINTER PARK

INDIANAPOLIS

RETIRED

STRATEGIC INDUSTRIES

Transaction ID : SA17A.133086

46240

Transaction ID : SA17A.135673

RETIRED

04

30

18

2900.00

2016

2016

2016

Image# 201603239011955105

12

12

12

BARBARA A HAMILTON

2015

2015

PHIL HANDY

2015

BARBARA A HAMILTON

RETIRED

RETIRED

CEO
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

250.00

500.00

250.00

2700.00

WI

FL

2010 LA CHANDELLE COURT

PO BOX 23

2700.00

1600 GULF BLVD

SCOTT WALKER INC

33767

53045

Transaction ID : SA17A.133949

WICOLGATE

CLEARWATER

BROOKFIELD

RETIRED

RETIRED

Transaction ID : SA17A.133953

53017

Transaction ID : SA17A.136824

GONZALEZ SAGGIO & HARLAN

04

07

21

3200.00

2016

2016

2016

Image# 201603239011955106

12

12

12

EMERY HARLAN

2015

2015

TOMMY HARMON

2015

TREVOR A HARDER

RETIRED

ATTORNEY

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

300.00

250.00

300.00

250.00

OR

GA

5042 SW HILLTOP LANE

PO BOX 4133

250.00

135 WINDSOR DRIVE

SCOTT WALKER INC

30701

97221

Transaction ID : SA17A.130807

CADANA POINT

CALHOUN

PORTLAND

RETIRED

RETIRED

Transaction ID : SA17A.130099

92629

Transaction ID : SA17A.135487

RETIRED

08

23

05

800.00

2016

2016

2016

Image# 201603239011955107

11

11

10

MABEL HARRIS

2015

2015

MRS. BOBBYE HARRIS

2015

CLAUDINE HARRIS

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

400.00

300.00

100.00

100.00

NY

TX

108 LARISA LANE

2850 LARSON STREET

300.00

5913 VALLEYBROOK DRIVE

SCOTT WALKER INC

75093

14850

Transaction ID : SA17A.135576

WILA CROSSE

PLANO

ITHACA

HARTERS QUICK CLEAN UP

SELF-EMPLOYED

Transaction ID : SA17A.134262

54603

Transaction ID : SA17A.131158

RETIRED

14

12

05

250.00

2016

2016

2016

Image# 201603239011955108

11

11

12

MR. BERNARD E HARTMAN

2015

2015

LORRAINE HARWELL

2015

GARY HARTER

MANAGER

RETIRED

CPA
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

300.00

300.00

100.00

500.00

NJ

NC

7 MEAD TERRACE

285 OXFORD STREET, APT 2B

500.00

105 MCKELLAR ST

SCOTT WALKER INC

28092

07028

Transaction ID : SA17A.135195

NYROCHESTER

LINCOLNTON

GLEN RIDGE

RETIRED

RETIRED

Transaction ID : SA17A.133955

14607

Transaction ID : SA17A.133469

RETIRED

10

21

10

650.00

2016

2016

2016

Image# 201603239011955109

11

12

12

HELEN HAUSER

2015

2015

THOMAS HAWK

2015

MR. TSUKASA HATAKEYAMA

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

110.00

600.00

210.00

300.00

10.00

TX

KY

12 W SHADY LANE

38 RIDGE VIEW DR

220.00

1364 DYLAN CIR

SCOTT WALKER INC

42420

77063

Transaction ID : SA17A.130355

PAATGLEN

HENDERSON

HOUSTON

INTERNATIONAL BUSINESS MACHINES

INFORMATION REQUESTED

Transaction ID : SA17A.136645

19310

Transaction ID : SA17A.130317

RETIRED

17

02

05

420.00

2016

2016

2016

Image# 201603239011955110

10

11

11

MRS EDITH P HAWKINS

2015

2015

DELOIS C HAYDEN

2015

BEN HAWKINS

SALES EXECUTIVE

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

1000.00

2700.00

1000.00

100.00

IN

WI

2245 TEAKWOOD CIRCLE, APT A

S79W36855 WILTON RD

600.00

1811 E BRISTLECONE DRIVE

SCOTT WALKER INC

53029

46322

Transaction ID : SA17A.133989

WIEAGLE

HARTLAND

HIGHLAND

RETIRED

NEW BERLIN PLASTICS, INC

Transaction ID : SA17A.131659

53119

Transaction ID : SA17A.131463

RETIRED

30

29

09

3800.00

2016

2016

2016

Image# 201603239011955111

12

10

10

BARRETT H HEISE

2015

2015

JEFFERY HELD

2015

BARBARA J HEGWOOD

RETIRED

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

240.00

2700.00

30.00

60.00

WI

WI

6205 MINERAL POINT RD APT 622

6205 MINERAL POINT RD APT 622

210.00

9728 N LAKE DRIVE

SCOTT WALKER INC

53217

53705

Transaction ID : SA17A.133882

WIMADISON

MILWAUKEE

MADISON

RETIRED

HENTZEN COATINGS, INC.

Transaction ID : SA17A.129997

53705

Transaction ID : SA17A.133720

RETIRED

05

14

07

2790.00

2016

2016

2016

Image# 201603239011955112

12

12

11

KENNETH G HELFRECHT

2015

2015

MR. ALBERT L HENTZEN

2015

KENNETH G HELFRECHT

RETIRED

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

455.00

300.00

50.00

100.00

VT

WI

146 WHITNEY HILL RD

1084 BALFOUR CIRCLE

300.00

909 CAMBRIDGE COURT

SCOTT WALKER INC

54915

05077

Transaction ID : SA17A.136091

PAPHOENIXVILLE

APPLETON

TUNBRIDGE

RETIRED

CHIRHO SERVICES

Transaction ID : SA17A.134128

19460

Transaction ID : SA17A.136974

SELF-EMPLOYED

22

05

27

200.00

2016

2016

2016

Image# 201603239011955113

10

11

12

STEPHEN HERSON

2015

2015

TIM HIGGINS

2015

ROBERT HERION

RETIRED

REAL ESTATE

CONSULTANT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM WILLIAM HILGEMANN

SEE REATTRIBUTION; EXCESS REFUNDED ON
1/28/2016

5000.00

2700.00

6000.00

2700.00

50.00

WI

WI

P.O. BOX 86

909 CAMBRIDGE COURT

350.00

PO BOX 86

SCOTT WALKER INC

54484

54484

Transaction ID : SA17A.131213

WIAPPLETON

STRATFORD

STRATFORD

CHIRHO SERVICES

A&B PROCESS SYSTEMS CORP

Transaction ID : SA17A.135450

54915

Transaction ID : SA17A.132792

HOMEMAKER

13

02

02

5050.00

2016

2016

2016

Image# 201603239011955114

11

11

12

MONA HILGEMANN

2015

2015

WILLIAM HILGEMANN

2015

TIM HIGGINS

CONSULTANT

HOMEMAKER

OWNER

PAGE 91 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO MONA HILGEMANN

500.00

225.00

700.00

25.00

-2700.00

CA

WI

3075 FOOTHILL BLVD

PO BOX 86

3300.00

748 W LARAMIE LANE

SCOTT WALKER INC

53217

91214

Transaction ID : SA17A.133275

WISTRATFORD

MILWAUKEE

LA CRESCENTA

A&B PROCESS SYSTEMS CORP

BACH AND HILLER MANAGEMENT, INC.

Transaction ID : SA17A.131214

54484

Transaction ID : SA17A.131294

LA SUPERIOR COURT

02

03

10

525.00

2016

2016

2016

Image# 201603239011955115

12

11

11

JULIE HILL

2015

2015

MR. JAREN E HILLER

2015

WILLIAM HILGEMANN

OWNER

HUMAN RESOURCES ANALYST

REAL ESTATE INVESTOR
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

2700.00

2700.00

2700.00

50.00

FL

FL

12530 SEMINOLE BEACH ROAD

3 MAY CHERRY

250.00

12530 SEMINOLE BEACH ROAD

SCOTT WALKER INC

33408

33408

Transaction ID : SA17A.134010

COLITTLETON

NORTH PALM BEACH

NORTH PALM BEACH

RETIRED

HOFFMAN FOUNDATION INC

Transaction ID : SA17A.134731

80127

Transaction ID : SA17A.133885

HOFFMAN FOUNDATION INC

07

18

18

5450.00

2016

2016

2016

Image# 201603239011955116

12

12

11

ALFRED HOFFMAN

2015

2015

DAWN HOFFMAN

2015

OWEN HOBSON

RETIRED

PRESIDENT

VICE PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

500.00

2700.00

500.00

100.00

PA

FL

7901 ARDMORE AVENUE

7118 WEST RIVER ROAD

300.00

11165 OLD HARBOUR ROAD

SCOTT WALKER INC

33408

19038

Transaction ID : SA17A.133176

MNBROOKLYN CENTER

NORTH PALM BEACH

WYNDMOOR

SEAGATE TECHNOLOGY

SILGAN HOLDINGS

Transaction ID : SA17A.137081

55430

Transaction ID : SA17A.131118

RETIRED

23

02

18

3300.00

2016

2016

2016

Image# 201603239011955117

12

11

11

JOHN J HOPKINSON

2015

2015

D. G HORRIGAN

2015

TERRY HOFFMAN

ELECTRONICS TECHNICIAN

RETIRED

RIGID PACKAGING
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

250.00

300.00

50.00

1000.00

MD

VA

2127 TURNBERRY WAY

410 LAUREL DR

1000.00

4756 JOHN SCOTT DRIVE

SCOTT WALKER INC

24503

21163

Transaction ID : SA17A.130986

PAHERSHEY

LYNCHBURG

WOODSTOCK

RETIRED

RETIRED

Transaction ID : SA17A.130069

17033

Transaction ID : SA17A.133045

RETIRED

28

21

10

1150.00

2016

2016

2016

Image# 201603239011955118

11

12

10

JAMES HULL

2015

2015

NANCY B HUNTER

2015

MR. WILLIAM J HUDSON JR.

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO SUZANNE HUPY

REATTRIBUTION FROM MICHAEL HUPY

SEE REATTRIBUTION

300.00

2700.00

300.00

-300.00

500.00

WI

WI

3340 N WINDERMERE CT

3340 N WINDERMERE CT

3000.00

3340 N WINDERMERE CT

SCOTT WALKER INC

53211

53211

Transaction ID : SA17A.132788

WIMILWAUKEE

MILWAUKEE

MILWAUKEE

HUPY & ABRAHAM, SC

HUPY & ABRAHAM

Transaction ID : SA17A.131570

53211

Transaction ID : SA17A.131571

HUPY & ABRAHAM, SC

30

30

30

500.00

2016

2016

2016

Image# 201603239011955119

10

10

10

MICHAEL F HUPY

2015

2015

SUZANNE HUPY

2015

MICHAEL F HUPY

LAWYER

LAWYER

ATTORNEY
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

10.00

750.00

235.00

500.00

250.00

OK

NC

3208 ROCK HOLLOW ROAD

3208 ROCK HOLLOW ROAD

250.00

106 OLD CABIN LANE

SCOTT WALKER INC

27284

73120

Transaction ID : SA17A.135754

OKOKLAHOMA CITY

KERNERSVILLE

OKLAHOMA CITY

RETIRED

RETIRED

Transaction ID : SA17A.130123

73120

Transaction ID : SA17A.133811

RETIRED

09

21

18

760.00

2016

2016

2016

Image# 201603239011955120

11

12

11

MR. EDWARD J HUYCKE

2015

2015

PETER JACK

2015

MR. EDWARD J HUYCKE

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

25.00

250.00

375.00

250.00

100.00

WI

TX

821 LYNNEWOOD DRIVE

2824 SAKLAN INDIAN DRIVE

300.00

PO BOX 55487

SCOTT WALKER INC

77255-5487

53188

Transaction ID : SA17A.136632

CAWALNUT CREEK

HOUSTON

WAUKESHA

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.131044

94595

Transaction ID : SA17A.133407

RETIRED

05

03

07

375.00

2016

2016

2016

Image# 201603239011955121

11

12

11

LEON P JANSSEN

2015

2015

EDWIN JENNINGS

2015

MARJORIE JANLOIS

INFORMATION REQUESTED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

-500.00

1240.00

-500.00

1000.00

250.00

WI

DC

W5202 LARSON ROAD

5626 DELCLIFF CIRCLE

250.00

564 BRUMMEL COURT NW

SCOTT WALKER INC

20012

53960

Transaction ID : SA17A.137402

CASACRAMENTO

WASHINGTON

RIO

RETIRED

CSIS

Transaction ID : SA17A.131594

95822

Transaction ID : SA17A.130788

WISCONSIN AVIATION

06

04

01

750.00

2016

2016

2016

Image# 201603239011955122

10

11

11

PETER E JENSEN

2015

2015

CALEB JOHNSON

2015

ARTHUR JENSEN

RETIRED

PILOT

ASSISTANT DIRECTOR
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

250.00

400.00

250.00

250.00

NY

VT

7 WEST 96TH ST. #11C

N170W20239 HUNTERS R

1700.00

1616 WALLOOMSAC ROAD

SCOTT WALKER INC

05201

10025

Transaction ID : SA17A.131018

WIJACKSON

BENNINGTON

NEW YORK

AURORA HEALTHCARE

RETIRED

Transaction ID : SA17A.130724

53037

Transaction ID : SA17A.136805

PHILBRO ANIMAL HEALTH CORP

04

23

05

600.00

2016

2016

2016

Image# 201603239011955123

11

11

11

RICHARD JOHNSON

2015

2015

FRANCIS JONES

2015

GWEN A JOHNSON

PHYSICIAN

ACCOUNTANT

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

235.00

310.00

50.00

25.00

NY

NH

7 HIGH POINT ROAD

2100 MAHANTONGO STREET

225.00

16 HAWKVIEW RD

SCOTT WALKER INC

03051

11937

Transaction ID : SA17A.135279

PAPOTTSVILLE

HUDSON

EAST HAMPTON

RETIRED

RETIRED

Transaction ID : SA17A.129973

17901

Transaction ID : SA17A.135729

RETIRED

09

08

06

125.00

2016

2016

2016

Image# 201603239011955124

11

11

11

JUDITH JONES

2015

2015

EDWARD JONSON

2015

JOSEPH JONES

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

280.00

1000.00

70.00

70.00

WI

NM

N3065 LAKE DR

N3065 LAKE DR

210.00

11100 LAGRIMA DE ORO ROAD NE APT 9

SCOTT WALKER INC

87111

54982

Transaction ID : SA17A.133888

WIWAUTOMA

ALBUQUERQUE

WAUTOMA

RETIRED

RETIRED

Transaction ID : SA17A.132967

54982

Transaction ID : SA17A.132968

RETIRED

03

16

15

1140.00

2016

2016

2016

Image# 201603239011955125

12

12

12

JOYCE M JUNG

2015

2015

MS. ALICE Y JURKENS

2015

JOYCE M JUNG

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

213.00

500.00

40.00

2700.00

IL

HI

2349 E BEMES RD

2379 BEVILLE ROAD

2700.00

PO BOX 10335

SCOTT WALKER INC

96721

60417

Transaction ID : SA17A.132354

FLDAYTONA BEACH

HILO

CRETE

KARGAR CONSTRUCTION

RETIRED

Transaction ID : SA17A.133505

32119

Transaction ID : SA17A.133606

RETIRED

18

21

24

3240.00

2016

2016

2016

Image# 201603239011955126

11

12

12

JAMES H KATSCHKE

2015

2015

SACHIKO KAWAGUCHI

2015

MORTEZA KARGAR

CEO

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

600.00

750.00

100.00

250.00

GA

CO

1100 ASCOTT VALLEY DR

20 BUTTONBALL LANE

300.00

4784 S UPHAM CT

SCOTT WALKER INC

80123

30097

Transaction ID : SA17A.134604

CTWESTON

LITTLETON

DULUTH

RETIRED

RETIRED

Transaction ID : SA17A.136720

06883

Transaction ID : SA17A.131654

RETIRED

23

09

17

600.00

2016

2016

2016

Image# 201603239011955127

11

11

11

ROBERT A KEEDY

2015

2015

FRANK KEENEY

2015

SUTTON KEANY

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO SPOUSE

REATTRIBUTION FROM SPOUSE

SEE REATTRIBUTION

1000.00

2700.00

1000.00

-1000.00

1000.00

WI

WI

10271 ANN MARIE DR

10271 ANN MARIE DR

3700.00

10271 ANN MARIE DR

SCOTT WALKER INC

53012

53012

Transaction ID : SA17A.133589.1

WICEDARBURG

CEDARBURG

CEDARBURG

MCP CO INC

INFORMATION REQUESTED

Transaction ID : SA17A.133589

53012

Transaction ID : SA17A.133589.0

MCP CO INC

14

14

14

1000.00

2016

2016

2016

Image# 201603239011955128

12

12

12

JACK W KELLNER

2015

2015

KAREN KELLNER

2015

JACK W KELLNER

PRESIDENT

PRESIDENT

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

EXCESS REFUNDED IN Q1 2016

100.00

3500.00

400.00

1000.00

1500.00

ND

MI

11991 36TH STREET NW

11991 36TH STREET NW

2500.00

28231 PARKHILL STREET

SCOTT WALKER INC

48334

58854

Transaction ID : SA17A.130748

NDWATFORD CITY

FARMINGTON HILLS

WATFORD CITY

RETIRED

RETIRED

Transaction ID : SA17A.130417

58854

Transaction ID : SA17A.132933

RETIRED

09

14

13

2600.00

2016

2016

2016

Image# 201603239011955129

11

12

11

MRS. DONNA KELLOGG

2015

2015

LOIS KELLY

2015

MRS. DONNA KELLOGG

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1500.00

1200.00

500.00

500.00

CO

CA

2312 AMHERST ST

2312 AMHERST ST

1000.00

1004 S SIERRA VISTA AVE

SCOTT WALKER INC

91801

80525

Transaction ID : SA17A.135436

COFORT COLLINS

ALHAMBRA

FORT COLLINS

RETIRED

RETIRED

Transaction ID : SA17A.131855

80525

Transaction ID : SA17A.135695

RETIRED

30

31

23

1100.00

2016

2016

2016

Image# 201603239011955130

11

12

11

EUGENE KELTON

2015

2015

DEAN KENNEDY

2015

EUGENE KELTON

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

250.00

2700.00

50.00

25.00

WI

OH

321 MORRIS ST. APT. 1

P.O. BOX 205

205.00

PO BOX 3658

SCOTT WALKER INC

45201

53072

Transaction ID : SA17A.131309

WIOAKFIELD

CINCINNATI

PEWAUKEE

RETIRED

KETUREG

Transaction ID : SA17A.133264

53065

Transaction ID : SA17A.135356

SELF-EMPLOYED

21

13

16

2775.00

2016

2016

2016

Image# 201603239011955131

10

12

12

BRUCE KETTINGER

2015

2015

HENRY KING

2015

DAVID S KENYON

RETIRED

PROPERTY MANAGEMENT

CONSTRUCTION
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

330.00

250.00

165.00

300.00

TX

WI

11919 PEACH XING

1156 OXFORD ROAD

500.00

N8285 BACHELORS AVENUE

SCOTT WALKER INC

54493

78023

Transaction ID : SA17A.135888

CASAN MARINO

WILLARD

HELOTES

HOMEMAKER

CRS/COMPLIANCE REG. SER. INC

Transaction ID : SA17A.133533

91108

Transaction ID : SA17A.133676

RETIRED

28

29

05

515.00

2016

2016

2016

Image# 201603239011955132

11

12

12

KATHLEEN KIRKPATRICK

2015

2015

KEN KIRN

2015

CAROLINE KINKLE

HOMEMAKER

RETIRED

CONSULTANT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

REATTRIBUTION TO BARB KLEIN

REATTRIBUTION FROM DENNIS KLEIN

-2700.00

5400.00

2700.00

5400.00

2700.00

WI

WI

4425 W MITCHELL STREET

4425 W MITCHELL STREET

2700.00

4425 W MITCHELL STREET

SCOTT WALKER INC

53214

53214

Transaction ID : SA17A.131979

WIMILWAUKEE

MILWAUKEE

MILWAUKEE

VOLUNTEER

KBS CONSTRUCTION

Transaction ID : SA17A.132790

53214

Transaction ID : SA17A.131978

KBS CONSTRUCTION

19

19

19

5400.00

2016

2016

2016

Image# 201603239011955133

11

11

11

DENNIS J KLEIN

2015

2015

DENNIS J KLEIN

2015

BARB KLEIN

VOLUNTEER

CHAIRMAN

CHAIRMAN
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1800.00

250.00

1800.00

250.00

150.00

MI

FL

973 CHELSEA COURT

5842 BRITTANY WOODS CIR

500.00

7900 MIAMI LAKES DRIVE WEST

SCOTT WALKER INC

33016

49423

Transaction ID : SA17A.133279

KYLOUISVILLE

MIAMI LAKES

HOLLAND

RETIRED

RETIRED

Transaction ID : SA17A.130626

40222

Transaction ID : SA17A.133925

RONALD BLUE & CO, LLC

12

21

18

2200.00

2016

2016

2016

Image# 201603239011955134

12

12

11

KEVIN KLOK

2015

2015

JAY I KLSLAK

2015

PATRICIA KLINCK

RETIRED

FINANCIAL PLANNER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

400.00

100.00

500.00

NC

NC

455 WINGFIELD RD

3147 WATERFORD CT

500.00

455 WINGFIELD RD

SCOTT WALKER INC

27980

27980

Transaction ID : SA17A.137555

WINEW BERLIN

TYNER

TYNER

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.134895

53151

Transaction ID : SA17A.137561

RETIRED

16

22

22

700.00

2016

Image# 201603239011955135

11

10

11

RALPH KNIGHT

2015

2015

RALPH KNIGHT

2015

NORMAN KNIEF

INFORMATION REQUESTED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO SPOUSE

REATTRIBUTION FROM SPOUSE

SEE REATTRIBUTION

300.00

2700.00

300.00

-300.00

1000.00

ME

ME

23 SUMMIT RD

23 SUMMIT RD

3000.00

23 SUMMIT RD

SCOTT WALKER INC

04039

04039

Transaction ID : SA17A.135749.1

MEGRAY

GRAY

GRAY

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.135749

04039

Transaction ID : SA17A.135749.0

RETIRED

18

18

18

1000.00

2016

2016

2016

Image# 201603239011955136

11

11

11

DAVID KNUDSEN

2015

2015

PATRICIA KNUDSEN

2015

DAVID KNUDSEN

RETIRED

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

20.00

250.00

1020.00

100.00

150.00

TX

MI

4010 LEWIS LN

1407 GOLD CIRCLE

325.00

5544 GULL PRAIRIE WA

SCOTT WALKER INC

49048

78756

Transaction ID : SA17A.132180

CAROCKLIN

KALAMAZOO

AUSTIN

NOT EMPLOYED

RETIRED

Transaction ID : SA17A.130036

95765

Transaction ID : SA17A.136059

AUSTIN SAMARITANS

06

10

01

270.00

2016

2016

2016

Image# 201603239011955137

12

11

10

NANCY KOCUREK

2015

2015

JEROME J KOHEL

2015

LIV J KNUDSON

NOT EMPLOYED

DEVELOPMENT DIRECTOR, AUSTIN
SAMARITAN

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

750.00

1250.00

750.00

250.00

TX

WI

211 CROOKED CREEK DRIVE

P.O. BOX 181

500.00

12600 GREMOOR DRIVE

SCOTT WALKER INC

53122

75080

Transaction ID : SA17A.136839

NENEBRASKA CITY

ELM GROVE

RICHARDSON

MAGNOLIA METAL CORP.

HAWKS NURSERY

Transaction ID : SA17A.135185

68410

Transaction ID : SA17A.134356

INFORMATION REQUESTED

05

21

10

1250.00

2016

2016

2016

Image# 201603239011955138

12

12

11

WILLIAM KRAMER

2015

2015

JOSEPH KRESL

2015

MICHAEL KOSLOSKY

PRESIDENT

INFORMATION REQUESTED

LANDSCAPE ARCHITECT/OWNER

PAGE 115 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

5400.00

300.00

5400.00

100.00

1000.00

CO

WI

3300 STANFORD RD

P.O. BOX 11564

2000.00

4479 HERITAGE HEIGHTS ROAD

SCOTT WALKER INC

54115

80525

Transaction ID : SA17A.132674

WIGREEN BAY

DE PERE

FORT COLLINS

RETIRED

VERIDOCS

Transaction ID : SA17A.132929

54307

Transaction ID : SA17A.133684

INFORMATION REQUESTED

21

18

30

6500.00

2016

2016

2016

Image# 201603239011955139

11

12

12

SHIRLEY KUECK

2015

2015

MR. CARL W KUEHNE

2015

DONALD F KRESS

RETIRED

INFORMATION REQUESTED

CEO
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM CARL KUEHNE

REATTRIBUTION TO MARY ELLEN KUEHNE

2700.00

2700.00

2700.00

2700.00

-2700.00

WI

FL

4479 HERITAGE HTS

4479 HERITAGE HEIGHTS ROAD

2700.00

10 SEAGATE DRIVE

SCOTT WALKER INC

34103

54115

Transaction ID : SA17A.131983

WIDE PERE

NAPLES

DE PERE

VERIDOCS

RETIRED

Transaction ID : SA17A.132675

54115

Transaction ID : SA17A.132782

HOMEMAKER

30

30

20

2700.00

2016

2016

2016

Image# 201603239011955140

11

11

11

APT 3S

MARY ELLEN KUEHNE

2015

2015

DENNIS J KUESTER

2015

MR. CARL W KUEHNE

CEO

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

2700.00

250.00

2700.00

2700.00

FL

WI

10 SEAGATE DRIVE, 3 SOUTH

5619 TOWER HILL CIRCLE

2700.00

2510 MARIGOLD CT

SCOTT WALKER INC

53402

34103

Transaction ID : SA17A.134169

VAALEXANDRIA

RACINE

NAPLES

HOMEMAKER

RETIRED

Transaction ID : SA17A.131795

22315

Transaction ID : SA17A.132356

HOMEMAKER

30

20

21

5450.00

2016

2016

2016

Image# 201603239011955141

12

11

11

SANDRA S KUESTER

2015

2015

DENNIS KULWICKI

2015

KERRI KUESTER

HOMEMAKER

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

750.00

500.00

250.00

250.00

IL

WI

100 E BELLEVUE #25F

1445 MCMAHON DR

750.00

4920 S LOWES CREEK R

SCOTT WALKER INC

54701

60611

Transaction ID : SA17A.134086

WINEENAH

EAU CLAIRE

CHICAGO

MCMAHON

LARSON DEVELOPMENT

Transaction ID : SA17A.135149

54956

Transaction ID : SA17A.136715

LAW

30

23

18

750.00

2016

2016

2016

Image# 201603239011955142

12

11

10

ANNE LANG

2015

2015

RICHARD LARSON

2015

DENNIS LAMERS

ENGINEER

HR

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

231.00

2500.00

57.00

75.00

NJ

WI

91 APPLEGATE RD

70 OAK ST

426.00

2477 NORTH 91ST STREET

SCOTT WALKER INC

53226

07728

Transaction ID : SA17A.131563

NCTRYON

WAUWATOSA

FREEHOLD

RETIRED

RETIRED

Transaction ID : SA17A.133917

28782

Transaction ID : SA17A.130551

RETIRED

21

09

30

382.00

2016

2016

2016

Image# 201603239011955143

10

11

12A

MARIE LAURO

2015

2015

BONNIE B LEE

2015

ELMER LASHUA

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1300.00

250.00

200.00

250.00

OK

WA

6417 W KENSINGTON RD

788 N JEFFERSON STREET

350.00

9507 7TH AVE SE

SCOTT WALKER INC

98208

73132

Transaction ID : SA17A.132022

WIMILWAUKEE

EVERETT

OKLAHOMA CITY

VAN BUREN MGMT

EVERETT POWER SPORTS INC

Transaction ID : SA17A.134034

53202

Transaction ID : SA17A.136961

RETIRED

14

23

16

550.00

2016

2016

2016

Image# 201603239011955144

11

11

12

ELROY LEHMANN

2015

2015

MICHAEL LEIBOLD

2015

JOEL S LEE

CEO

RETIRED

RETAIL

PAGE 121 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

250.00

1000.00

50.00

100.00

CO

WA

13801 E YALE AVE UNIT 503

2926 LAUREL PARK HWY.

250.00

1973 ROSE VALLEY ROAD

SCOTT WALKER INC

98626

80014

Transaction ID : SA17A.131273

NCHENDERSONVILLE

KELSO

AURORA

RETIRED

RETIRED

Transaction ID : SA17A.136636

28739

Transaction ID : SA17A.131498

RETIRED

17

06

03

650.00

2016

2016

2016

Image# 201603239011955145

11

11

11

DOMINIC A LEMMA

2015

2015

JOHN R LEMMONS

2015

JOHN LEIGH

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

230.00

1000.00

60.00

2700.00

CA

NY

724 E GRINNELL DRIVE

1706 TURTLE MOUND LANE

2700.00

2904 BEVERLEY RD

SCOTT WALKER INC

11226

91501

Transaction ID : SA17A.130906

WIWHITEWATER

BROOKLYN

BURBANK

RETIRED

FREEDOM ALLIANCE

Transaction ID : SA17A.132109

53190

Transaction ID : SA17A.135852

DEPARTMENT OF JUSTICE OF THE
STATE OF

30

21

06

3760.00

2016

2016

2016

Image# 201603239011955146

10

12

11

HERBERT LEVIN

2015

2015

NICOL LIBERAL

2015

NICK LESAR

RETIRED

LAWYER

TELEMARKETING
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

2250.00

300.00

1000.00

103.00

WI

ME

306 N SEGOE RD

PO BOX 6

203.00

9 DUCKTRAP RD

SCOTT WALKER INC

04849

53705

Transaction ID : SA17A.129814

MIWALLOON LAKE

LINCOLNVILLE

MADISON

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.135858

49796

Transaction ID : SA17A.132934

RETIRED

16

14

01

1203.00

2016

2016

2016

Image# 201603239011955147

10

12

10

DONNA J LORGE

2015

2015

LINSEY B LOW

2015

GERALD LONDAL

RETIRED

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM FREDERICK LUBER

SEE REATTRIBUTION

5400.00

2700.00

5400.00

2700.00

12.43

WI

WI

777 N PROSPECT AVE

1006 VILLA DRIVE

251.99

777 N PROSPECT AVENUE

SCOTT WALKER INC

53202

53202

Transaction ID : SA17A.130307

FLMELBOURNE

MILWAUKEE

MILWAUKEE

L&N ENTERPRISES GROUP, INC.

SUPERSTEEL

Transaction ID : SA17A.135377

32940

Transaction ID : SA17A.132784

HOMEMAKER

05

30

30

5412.43

2016

2016

2016

Image# 201603239011955148

10

10

11

MRS. ANNE LUBER

2015

2015

MR. FREDERICK G LUBER

2015

CHARLES LOWENSTEIN

CEO

HOMEMAKER

OWNER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO ANNE LUBER

200.00

250.00

275.00

100.00

-2700.00

IL

MN

5763 LINDEN ROAD

777 N PROSPECT AVENUE

2700.00

605 PARK AVENUE NW

SCOTT WALKER INC

56686

61109

Transaction ID : SA17A.130930

WIMILWAUKEE

WILLIAMS

ROCKFORD

SUPERSTEEL

INFORMATION REQUESTED

Transaction ID : SA17A.130308

53202

Transaction ID : SA17A.130829

VERN LUNDBERG INC

30

13

02

300.00

2016

2016

2016

Image# 201603239011955149

11

11

10

GAYLE LUNDBERG

2015

2015

ALVINA LUNDSTEN

2015

MR. FREDERICK G LUBER

OWNER

SELF EMPLOYED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

400.00

250.00

100.00

100.00

CA

WI

837 E WALNUT AVENUE

837 E WALNUT AVENUE

300.00

1316 CRYSTAL COVE TRAIL APT 2

SCOTT WALKER INC

54311

91741

Transaction ID : SA17A.133057

CAGLENDORA

GREEN BAY

GLENDORA

RETIRED

MACCO'S FLOOR COVERING CENTER,
INC

Transaction ID : SA17A.129809

91741

Transaction ID : SA17A.130478

RETIRED

01

09

17

450.00

2016

2016

2016

Image# 201603239011955150

12

11

10

JOHN F LUTHER

2015

2015

JAMES MACCO

2015

JOHN F LUTHER

RETIRED

RETIRED

VICE PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

150.00

1650.00

300.00

150.00

100.00

VA

CA

530 MALCOLM RD NW

E127 PINE GROVE ROAD

300.00

P.O. BOX 1305

SCOTT WALKER INC

94957

22180

Transaction ID : SA17A.131215

WILUXEMBURG

ROSS

VIENNA

BELLIN HEALTH

RETIRED

Transaction ID : SA17A.136526

54217

Transaction ID : SA17A.134204

NERA ECONOMIC

15

07

02

400.00

2016

2016

2016

Image# 201603239011955151

11

12

12

ROBERT J MACKAY

2015

2015

RICHARD MADDEN

2015

JOHN MACDONALD

PHYSICIAN

ECONOMIST

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO DAWN MADRIGRANO

REATTRIBUTION FROM ALDO MADRIGRANO

SEE REATTRIBUTION

2700.00

2700.00

2700.00

-2700.00

5400.00

WI

WI

S28W30070 BRYN MAWR COURT

S28W30070 BRYN MAWR COURT

5400.00

S28W30070 BRYN MAWR COURT

SCOTT WALKER INC

53188

53188

Transaction ID : SA17A.132786

WIWAUKESHA

WAUKESHA

WAUKESHA

BEER CAPITOL

WOW DISTRIBUTING

Transaction ID : SA17A.131912

53188

Transaction ID : SA17A.131913

BEER CAPITOL

19

19

19

5400.00

2016

2016

2016

Image# 201603239011955152

11

11

11

ALDO J MADRIGRANO

2015

2015

MRS. DAWN MADRIGRANO

2015

ALDO J MADRIGRANO

CEO

CEO

MANUFACTURING
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

300.00

1000.00

800.00

1000.00

100.00

WI

WI

15245 CASEY CIRCLE

5601 SEA VIEW DR

785.00

W5627 COUNTY ROAD Y

SCOTT WALKER INC

54968

53005

Transaction ID : SA17A.132845

CAMALIBU

PRINCETON

BROOKFIELD

HOMEMAKER

RETIRED

Transaction ID : SA17A.136178

90265

Transaction ID : SA17A.135967

INFORMATION REQUESTED

29

21

23

1400.00

2016

2016

2016

Image# 201603239011955153

12

12

12

EUGENE MALLINGER

2015

2015

JOHN MARK

2015

LINDA MAGGLOS

HOMEMAKER

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

113.00

500.00

226.00

100.00

200.00

FL

WI

136 MOORINGS PARK DR APT 503

136 MOORINGS PARK DR APT 503

400.00

W7584 ROBERT CT

SCOTT WALKER INC

54944

34105

Transaction ID : SA17A.130277

FLNAPLES

HORTONVILLE

NAPLES

RETIRED

RETIRED

Transaction ID : SA17A.130808

34105

Transaction ID : SA17A.132837

RETIRED

05

21

26

413.00

2016

2016

2016

Image# 201603239011955154

10

12

11

JOHN F MARSHALL

2015

2015

DARRELL E MARTIN

2015

JOHN F MARSHALL

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

280.00

2700.00

30.00

251.00

VA

WI

1509 SOUTHWICK RD

PO BOX 440

501.00

346 CHURCH STREET

SCOTT WALKER INC

53965

23451

Transaction ID : SA17A.130230

NYWAPPINGERS FALLS

WISCONSIN DELLS

VIRGINIA BEAC

RETIRED

MATTEI RENTAL LLC

Transaction ID : SA17A.134087

12590

Transaction ID : SA17A.135031

NEXCOM

22

14

22

2981.00

2016

2016

2016

Image# 201603239011955155

10

12

12

WILLIAM MARX

2015

2015

MONTE E MATTEI

2015

MR. RICHARD C MARX

RETIRED

BUYER

OWNER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REDESIGNATION TO GENERAL

REDESIGNATION FROM PRIMARY; REFUND
PENDING

SEE REDESIGNATION

2000.00

2700.00

4700.00

-2000.00

2000.00

WI

WI

9216 RIDGE BOULEVARD

9216 RIDGE BOULEVARD

4700.00

9216 RIDGE BOULEVARD

SCOTT WALKER INC

53226

53226

Transaction ID : SA17A.134278.1

WIWAUWATOSA

WAUWATOSA

WAUWATOSA

RICKERT INDUSTRIES

RICKERT INDUSTRIES

Transaction ID : SA17A.134278

53226

Transaction ID : SA17A.134278.0

RICKERT INDUSTRIES

10

10

10

2000.00

2016

2016

2016

Image# 201603239011955156

12

12

12

LISA A MAUER

2015

2015

LISA A MAUER

2015

LISA A MAUER

CHAIRMAN

CHAIRMAN

CHAIRMAN
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

203.00

500.00

203.00

100.00

IL

316 SHADOW LN

250.00

3746 214TH PL

SCOTT WALKER INC

60443

Transaction ID : SA17A.131467

FLFREEPORT

MATTESON

RETIRED

RETIRED

Transaction ID : SA17A.133448

32439

Transaction ID : SA17A.130428

INFORMATION REQUESTED

21

09

29

403.00

2016

2016

2016

Image# 201603239011955157

10

10

12

ALLAN MAXWELL

2015

2015

MICHAEL P MAYER

2015

CARL MAULDIN

RETIRED

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

700.00

300.00

200.00

100.00

WI

WI

2009 N PARKER DR

3746 214TH PL

600.00

W7803 STATE ROAD 11

SCOTT WALKER INC

53115

53545

Transaction ID : SA17A.132198

ILMATTESON

DELAVAN

JANESVILLE

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.133497

60443

Transaction ID : SA17A.131740

RETIRED

23

04

19

400.00

2016

2016

2016

Image# 201603239011955158

11

11

12

AUDREY Z MCCLELLAN

2015

2015

JOHN R MCCLELLAN

2015

MICHAEL P MAYER

RETIRED

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

400.00

400.00

200.00

300.00

FL

NY

180 BEACH DRIVE NE

3900 N OCEAN DRIVE, APT 12H

300.00

51 OLD TRAIL RD

SCOTT WALKER INC

11976

33701

Transaction ID : SA17A.132425

FLFORT LAUDERDALE

WATER MILL

SAINT PETERSBURG

RETIRED

SELF-EMPLOYED

Transaction ID : SA17A.133686

33308

Transaction ID : SA17A.130442

RETIRED

21

02

17

700.00

2016

2016

2016

Image# 201603239011955159

11

11

12

HARRY C MCCREARY

2015

2015

TIMOTHY S MCCULLEY

2015

SHIRLEY MCCOLLUM

RETIRED

RETIRED

ATTORNEY
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

5400.00

250.00

5400.00

100.00

50.00

WI

WI

3268 LAKE FOREST PARK RD

11142 GREY PARK DRIVE

250.00

777 E WISCONSIN AVENUE, SUITE 3020

SCOTT WALKER INC

53202

54235

Transaction ID : SA17A.132385

TXSAN ANTONIO

MILWAUKEE

STURGEON BAY

URS

TAMARACK PETROLEUM COMPANY

Transaction ID : SA17A.131709

78249

Transaction ID : SA17A.132940

SELF-EMPLOYED

04

14

19

5550.00

2016

2016

2016

Image# 201603239011955160

11

12

11

DOUGLAS W MCGEE

2015

2015

D. F MCKEITHAN

2015

JENNIFER L MCELROY

CONSTRUCTION MANAGER

PIANO SERV

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM ALDO MCKEITHAN

REATTRIBUTION TO PATRICIA MCKEITHAN

100.00

2700.00

325.00

2700.00

-2700.00

WI

WA

777 E WISCONSIN AVENUE, SUITE 3020

777 E WISCONSIN AVENUE, SUITE 3020

2700.00

4129 S DRIFTWOOD DR

SCOTT WALKER INC

99206

53202

Transaction ID : SA17A.130518

WIMILWAUKEE

SPOKANE VALLE

MILWAUKEE

TAMARACK PETROLEUM COMPANY

RETIRED

Transaction ID : SA17A.132386

53202

Transaction ID : SA17A.132796

HOMEMAKER

19

19

12

100.00

2016

2016

2016

Image# 201603239011955161

11

11

11

MRS. PATRICIA MCKEITHAN

2015

2015

JOAN MCKINLEY

2015

D. F MCKEITHAN

PRESIDENT

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

600.00

600.00

200.00

200.00

GA

AL

7 BITTERROOT LANE

7 BITTERROOT LANE

400.00

816 CROWN CIRCLE

SCOTT WALKER INC

35242

31419

Transaction ID : SA17A.134243

GASAVANNAH

BIRMINGHAM

SAVANNAH

GULFSTREAM AERO

RETIRED

Transaction ID : SA17A.130008

31419

Transaction ID : SA17A.132941

GULFSTREAM AERO

05

21

21

650.00

2016

2016

2016

Image# 201603239011955162

12

12

11

DOUGLAS MCKISSACK

2015

2015

BERNARD MCMAHON

2015

DOUGLAS MCKISSACK

ENGINEER

ENGINEER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

2000.00

250.00

1000.00

250.00

IL

WV

7520 RIDGEWOOD LANE

63 MARRETT ROAD

350.00

PO BOX 368

SCOTT WALKER INC

26452

60527

Transaction ID : SA17A.133590

MALEXINGTON

WESTON

BURR RIDGES

RETIRED

RETIRED

Transaction ID : SA17A.129998

02421

Transaction ID : SA17A.133883

DERMATOLOGY ASSOCIATES OF
LAGRANGE

05

28

21

1300.00

2016

2016

2016

Image# 201603239011955163

12

12

11

ALEXANDRIA MECCIA

2015

2015

JACQUELINE Y MEESE

2015

JOHN MCNAUGHTON

RETIRED

PHYSICIAN

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

300.00

400.00

100.00

1000.00

IL

IL

19 MUIRFIELD CIRCLE

560 HARBOR COVE CIRCLE

2000.00

115 N GLENDALE AVE

SCOTT WALKER INC

60010

60189

Transaction ID : SA17A.131598

FLLONGBOAT KEY

BARRINGTON

WHEATON

RETIRED

RETIRED

Transaction ID : SA17A.135946

34228

Transaction ID : SA17A.135875

RETIRED

01

25

02

1300.00

2016

2016

2016

Image# 201603239011955164

11

10

12

HAROLD MERRILL

2015

2015

JOHN C MERRIMAN

2015

KAREN MEISTER

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

600.00

2700.00

100.00

100.00

WI

NH

4921 REMIKER LANE

2200 21ST AVE SW

300.00

398 MOUNTAIN ROAD

SCOTT WALKER INC

03452

54220

Transaction ID : SA17A.133894

NDMINOT

JAFFREY

MANITOWOC

RETIRED

HOMEMAKER

Transaction ID : SA17A.137009

58701

Transaction ID : SA17A.136777

INFORMATION REQUESTED

23

12

10

2900.00

2016

2016

2016

Image# 201603239011955165

12

11

11

LOU ANN MEYER

2015

2015

AMY MEYERS

2015

RICHARD MESSERLY

RETIRED

INFORMATION REQUESTED

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1000.00

550.00

500.00

250.00

LA

CO

3400 HOLLY HILL RD

74 PARK LANE

750.00

6617 E ORCHARD PL

SCOTT WALKER INC

80111

70605

Transaction ID : SA17A.136183

MACONCORD

CENTENNIAL

LAKE CHARLES

RETIRED

TEC

Transaction ID : SA17A.135825

01742

Transaction ID : SA17A.131513

RETIRED

29

06

30

850.00

2016

2016

2016

Image# 201603239011955166

12

11

11

JOE MILLER

2015

2015

JOSEPH MILLER

2015

AUDREY MILLER

RETIRED

RETIRED

ENGINEER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1500.00

427.00

300.00

100.00

TN

CA

872 BRUSHY VALLEY RD

1000 S ERVAY ST

350.00

651 SHADOWVIEW CT

SCOTT WALKER INC

95382

37754

Transaction ID : SA17A.130543

TXDALLAS

TURLOCK

HEISKELL

MILLET THE PRINTER, INC.

SELF-EMPLOYED

Transaction ID : SA17A.135175

75201-6422

Transaction ID : SA17A.134178

RETIRED

05

07

05

500.00

2016

2016

2016

Image# 201603239011955167

10

12

11

DON MINQA

2015

2015

KENNETH E MITCHEM

2015

DANIEL MILLET

EXECUTIVE

RETIRED

PHYSICIAN
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

5400.00

1000.00

5400.00

500.00

25.00

WI

WI

W6691 KIESLING ROAD

651 SHADOWVIEW CT

452.00

1255 DARTMOUTH DRIVE

SCOTT WALKER INC

53597

53549

Transaction ID : SA17A.137040

CATURLOCK

WAUNAKEE

JEFFERSON

SELF-EMPLOYED

CSM COMPANIES INC

Transaction ID : SA17A.130942

95382

Transaction ID : SA17A.131241

RETIRED

02

02

13

5925.00

2016

2016

2016

Image# 201603239011955168

10

11

11

JAMES MODE

2015

2015

JAMES MOELLER

2015

KENNETH E MITCHEM

PHYSICIAN

RETIRED

CEO
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM SPOUSE

REATTRIBUTION TO SPOUSE

100.00

2700.00

285.00

2700.00

-2700.00

WI

FL

1255 DARTMOUTH DR

1255 DARTMOUTH DRIVE

2700.00

6410 GOLDEN LEAF CT

SCOTT WALKER INC

34202

53597

Transaction ID : SA17A.136658

WIWAUNAKEE

LAKEWOOD RANCH

WAUNAKEE

CSM COMPANIES INC

RETIRED

Transaction ID : SA17A.137040.0

53597

Transaction ID : SA17A.137040.1

HOMEMAKER

13

13

05

100.00

2016

2016

2016

Image# 201603239011955169

11

10

10

MICHELLE MOELLER

2015

2015

MARTI MOLLOY

2015

JAMES MOELLER

CEO

HOMEMAKER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

225.00

350.00

25.00

200.00

SC

CA

815 WOODSFORD DR

1482 HONOKAHUA ST

400.00

4 PALA AVE

SCOTT WALKER INC

94611

29615

Transaction ID : SA17A.132596

HIHONOLULU

PIEDMONT

GREENVILLE

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.133530

96825

Transaction ID : SA17A.133757

RETIRED

03

07

30

325.00

2016

2016

2016

Image# 201603239011955170

11

12

12

GLENN MOORE

2015

2015

GALA H MOWAT

2015

ESTHER MONIZ

INFORMATION REQUESTED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

350.00

100.00

100.00

WI

WI

29308 DURAND AVE

11949 N 80TH PL

300.00

19070B STONEHEDGE DRIVE

SCOTT WALKER INC

53045

53105

Transaction ID : SA17A.132005

AZSCOTTSDALE

BROOKFIELD

BURLINGTON

RETIRED

RETIRED

Transaction ID : SA17A.132191

85260

Transaction ID : SA17A.133656

RETIRED

16

16

25

300.00

2016

2016

2016

Image# 201603239011955171

11

12

11

VIRGINIA L MUELLER

2015

2015

DONALD P MUENCH

2015

JOHN S MUELLER

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

110.00

600.00

225.00

100.00

2700.00

TN

PA

8221 OLD SPRINGFIELD

2500 MULLINIX MILL ROAD

2700.00

532 PENN AYR ROAD

SCOTT WALKER INC

17011

37072

Transaction ID : SA17A.135169

MDMOUNT AIRY

CAMP HILL

GOODLETTSVILL

RETIRED

RETIRED

Transaction ID : SA17A.129946

21771

Transaction ID : SA17A.131756

LOGOZ INC.

05

16

03

2910.00

2016

2016

2016

Image# 201603239011955172

11

11

10

TERRY C MURFF

2015

2015

RUSSELL MYERS

2015

SHELLEY A MULITZ

RETIRED

SALESMAN

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

350.00

600.00

100.00

500.00

WI

NY

6343 WALBRANDT RD

4156 BRYNWOOD DRIVE

500.00

7516 BLUEGRASS BLVD

SCOTT WALKER INC

13063

53105

Transaction ID : SA17A.135848

FLNAPLES

FABIUS

BURLINGTON

GLOBE UNIVERSITY

RETIRED

Transaction ID : SA17A.133712

34119

Transaction ID : SA17A.133050

SPEE-DEE PACKAGING

07

21

21

700.00

2016

2016

2016

Image# 201603239011955173

12

12

12

JAMES NAVIN

2015

2015

CAROL NEAL

2015

KATHRYN MYHRE

EXECUTIVE

PRESIDENT

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

500.00

500.00

500.00

200.00

MI

CT

3103 MANHATTAN LANE SE

6033 W MATSON AVE FL 1

400.00

40 HOWARD ROAD

SCOTT WALKER INC

06831

49506

Transaction ID : SA17A.135070

ILCHICAGO

GREENWICH

GRAND RAPIDS

CTA

RETIRED

Transaction ID : SA17A.130585

60646

Transaction ID : SA17A.130982

RETIRED

02

10

06

800.00

2016

2016

2016

Image# 201603239011955174

11

11

11

JAMES NICHOLAS

2015

2015

PHYLLIS NICHOLAS

2015

DONALD NEWMAN

BUS DRIVER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO THERESE NICHOLS

REATTRIBUTION FROM THOMAS NICHOLS

SEE REATTRIBUTION

2700.00

2700.00

2700.00

-2700.00

2700.00

WI

WI

14555 JUNEAU BLVD

14555 JUNEAU BLVD

5400.00

14555 JUNEAU BLVD

SCOTT WALKER INC

53122

53122

Transaction ID : SA17A.133838.1

WIELM GROVE

ELM GROVE

ELM GROVE

MEISSNER TIERNEY FISHER & NI

HOMEMAKER

Transaction ID : SA17A.133838

53122

Transaction ID : SA17A.133838.0

MEISSNER TIERNEY FISHER & NI

10

10

10

2700.00

2016

2016

2016

Image# 201603239011955175

12

12

12

THOMAS J NICHOLS

2015

2015

THERESE NICHOLS

2015

THOMAS J NICHOLS

ATTORNEY

ATTORNEY

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

550.00

500.00

50.00

250.00

WI

GA

4103 S BURRELL ST

2503 HUTCHINSON COURT

750.00

505 WOODVALLEY DR SW

SCOTT WALKER INC

30064

53207

Transaction ID : SA17A.134318

NCBURLINGTON

MARIETTA

MILWAUKEE

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.130043

27215

Transaction ID : SA17A.136176

W.B. BOTTLE SUPPLY CO.

09

04

21

400.00

2016

2016

2016

Image# 201603239011955176

12

12

11

REBECCA NOLTE

2015

2015

GUY NORTHCUTT

2015

STUART C NICKERSON

RETIRED

FACTORY WORKER

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

90.00

300.00

203.00

200.00

10.00

CA

NM

620 N KENWOOD ST

845 20TH ST APT 106

210.00

1221 OSAGE COURT

SCOTT WALKER INC

88005

91206

Transaction ID : SA17A.134213

CASANTA MONICA

LAS CRUCES

GLENDALE

NOTEWARE AIA ARCHITECTS

RETIRED

Transaction ID : SA17A.134441

90403

Transaction ID : SA17A.133357

RETIRED

29

07

07

300.00

2016

2016

2016

Image# 201603239011955177

12

12

12

ANNETTE O'BRIEN

2015

2015

ROGER P O'MAHEN

2015

BRIAN NOTEWARE

ARCHITECT

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

300.00

350.00

50.00

500.00

WI

WI

306 N SEGOE RD

P.O. BOX 221

500.00

306 N SEGOE RD

SCOTT WALKER INC

53705

53705

Transaction ID : SA17A.134421

NYELLICOTTVILLE

MADISON

MADISON

RETIRED

RETIRED

Transaction ID : SA17A.133791

14731

Transaction ID : SA17A.131568

RETIRED

07

30

14

600.00

2016

2016

2016

Image# 201603239011955178

12

10

12

BEVERLY H OASHGAR

2015

2015

BEVERLY H OASHGAR

2015

A. D OAK

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

1550.00

250.00

500.00

50.00

IA

OH

807 4TH STREET

9337 N SHADY VIEW RD

203.00

4645 STONEHAVEN DR

SCOTT WALKER INC

43220

52247

Transaction ID : SA17A.134186

ILDAKOTA

COLUMBUS

KALONA

RETIRED

RETIRED

Transaction ID : SA17A.133289

61018

Transaction ID : SA17A.133911

RETIRED

18

17

21

600.00

2016

2016

2016

Image# 201603239011955179

12

12

12

ELIZABETH OLESON

2015

2015

JOHN OLSEN

2015

JEANNE OBERT

RETIRED

RETIRED

RETIRED

PAGE 156 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

25.00

250.00

275.00

25.00

1000.00

CO

CO

1244 BELLEVIEW DRIVE

3105 SANDY HOOK DRIVE

1000.00

1244 BELLEVIEW DRIVE

SCOTT WALKER INC

80526

80526

Transaction ID : SA17A.137587

MNROSEVILLE

FORT COLLINS

FORT COLLINS

DART TRANSIT COMPANY

RETIRED

Transaction ID : SA17A.132834

55113

Transaction ID : SA17A.137586

RETIRED

14

05

05

1050.00

2016

Image# 201603239011955180

11

10

12

PHYLLIS ORTMAN

2015

2015

PHYLLIS ORTMAN

2015

MR. DONALD G OREN

OWNER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

250.00

250.00

250.00

150.00

WI

WI

125 N 88TH STREET

939 FOREST ROAD

300.00

16356 W BOULDER COURT

SCOTT WALKER INC

54843

53226

Transaction ID : SA17A.133748

MIANN ARBOR

HAYWARD

WAUWATOSA

RETIRED

RETIRED

Transaction ID : SA17A.131419

48105

Transaction ID : SA17A.136841

MILER ELECTRIC MFG

05

10

21

650.00

2016

2016

2016

Image# 201603239011955181

12

12

11

ED PANELLI

2015

2015

TERRENCE J PANIAN

2015

MARIA PALUSZNY

RETIRED

MANAGING DIRECTOR

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

300.00

2000.00

50.00

100.00

WI

TX

2401 N. 70TH STREET

9219 BEVERLY PL

350.00

10260 STRAIT LN

SCOTT WALKER INC

75229

53213

Transaction ID : SA17A.131644

WIWAUWATOSA

DALLAS

WAUWATOSA

RETIRED

RETIRED

Transaction ID : SA17A.134200

53226

Transaction ID : SA17A.134796

IFS NORTH AMERICA, INC

16

16

09

1150.00

2016

2016

2016

Image# 201603239011955182

11

12

12

RICHARD PANKRATZ

2015

2015

ARLIS B PARKHURST

2015

JOHN PANKRATZ

RETIRED

IT MANAGER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

250.00

400.00

250.00

100.00

FL

MI

145 CHESHIRE WAY

104 RICHARD RD

550.00

PO BOX 683

SCOTT WALKER INC

49969

34110

Transaction ID : SA17A.131235

NYSYRACUSE

WATERSMEET

NAPLES

PARSONS & ASSOCIATES, INC

INFORMATION REQUESTED

Transaction ID : SA17A.135565

13215

Transaction ID : SA17A.135145

HEARTLAND FARMS, INC.

14

14

02

450.00

2016

2016

2016

Image# 201603239011955183

11

12

12

RICHARD PAVELSKI

2015

2015

JOHN PEARSON

2015

CHARLES PARSONS

INS BROKER

FARMING

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

400.00

270.00

100.00

500.00

CA

CA

4485 BRITTANY DR

7615 N RIVER ROAD

1000.00

43959 FENNER AVE

SCOTT WALKER INC

93536

96002

Transaction ID : SA17A.135592

WIRIVER HILLS

LANCASTER

REDDING

RETIRED

RE/MAX ALL PRO

Transaction ID : SA17A.131113

53217

Transaction ID : SA17A.133095

TED PELLA INC

02

21

07

650.00

2016

2016

2016

Image# 201603239011955184

11

12

11

THEODORE PELLA

2015

2015

NANCY PENCE

2015

JILL PELISEK

RETIRED

OWNER

REALTOR
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

1000.00

2700.00

1000.00

75.00

WI

FL

5070 N 35TH STREET

10751 WELLINGTON LANE NORTH

225.00

142 ISLA DORADA BOULEVARD

SCOTT WALKER INC

33143

53092

Transaction ID : SA17A.132989

MNMAPLE GROVE

CORAL GABLES

MILWAUKEE

RETIRED

NEW CENTURY HOMEBUILDERS INC

Transaction ID : SA17A.131676

55369

Transaction ID : SA17A.134807

RETIRED

02

17

18

3775.00

2016

2016

2016

Image# 201603239011955185

12

12

11

RICHARD PIEPER SR

2015

2015

SERGIO PINO

2015

MATTHEW PETIT

RETIRED

RETIRED

CEO, PRESIDENT & CHAIRMAN
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

30.00

350.00

460.00

100.00

375.00

WI

TX

5821 S 19TH COURT

19 W 127 AVENUE LATOUR

875.00

117 HARDEMAN STREET

SCOTT WALKER INC

76522

53221

Transaction ID : SA17A.129839

ILOAK BROOK

COPPERAS COVE

MILWAUKEE

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.131457

60523

Transaction ID : SA17A.132312

RETIRED

29

30

01

505.00

2016

2016

2016

Image# 201603239011955186

10

11

10

MRS. ISABELLE POCHOWSKI

2015

2015

DONNA POLING

2015

DONALD PINS

RETIRED

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

300.00

350.00

420.00

100.00

250.00

WI

WI

N3598 HIGHLAND RD

185 SENTAR ROAD

250.00

N3723 CLEVELAND AVE

SCOTT WALKER INC

54143

54409

Transaction ID : SA17A.133648

CACARPINTERIA

MARINETTE

ANTIGO

SELF-EMPLOYED

RETIRED

Transaction ID : SA17A.135677

93013

Transaction ID : SA17A.130725

RETIRED

30

04

14

650.00

2016

2016

2016

Image# 201603239011955187

12

11

12

WILLA J PORTMAN

2015

2015

PATRICIA A POTTRATZ

2015

MICHAEL POLLARD

REAL ESTATE

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

500.00

300.00

250.00

500.00

WI

KS

220 17TH ST S

4275 OWENS ROAD APT 1141

500.00

1300 N 81ST ST

SCOTT WALKER INC

66112

54601

Transaction ID : SA17A.131543

GAEVANS

KANSAS CITY

LA CROSSE

RETIRED

RETIRED

Transaction ID : SA17A.131582

30809

Transaction ID : SA17A.134003

INFORMATION REQUESTED

06

28

30

850.00

2016

2016

2016

Image# 201603239011955188

10

12

11

DAVID PRETASKY

2015

2015

JAMES PRETZ

2015

HUGH PRATT

RETIRED

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

375.00

500.00

75.00

200.00

IL

MI

1910 LONGWOOD LANE

1910 LONGWOOD LANE

300.00

4099 FOREST BRIDGE DRIVE

SCOTT WALKER INC

48188

61704

Transaction ID : SA17A.132947

ILBLOOMINGTON

CANTON

BLOOMINGTON

RETIRED

RETIRED

Transaction ID : SA17A.130443

61704

Transaction ID : SA17A.134053

RETIRED

02

17

29

775.00

2016

2016

2016

Image# 201603239011955189

12

12

11

RICHARD P PUCKETT

2015

2015

DUANE PUTZIG

2015

RICHARD P PUCKETT

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

500.00

750.00

250.00

50.00

IL

TX

24 HILLCREST DR

13414 N HAWTHORN DR

225.00

7733 FM 314 N

SCOTT WALKER INC

75756

61422

Transaction ID : SA17A.134745

AZSUN CITY

BROWNSBORO

BUSHNELL

RETIRED

RETIRED

Transaction ID : SA17A.133815

85351

Transaction ID : SA17A.130703

RETIRED

21

04

07

550.00

2016

2016

2016

Image# 201603239011955190

11

11

12

EILEEN N RAUSCHERT

2015

2015

JIM RAY

2015

ELAINE C RATKOVICH

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

75.00

600.00

378.00

100.00

100.00

FL

CA

1861 E FERN RD

1861 E FERN RD

500.00

14 QUISTA DR

SCOTT WALKER INC

95926

33801

Transaction ID : SA17A.131259

FLLAKELAND

CHICO

LAKELAND

RETIRED

RETIRED

Transaction ID : SA17A.131023

33801

Transaction ID : SA17A.134311

RETIRED

05

11

03

275.00

2016

2016

2016

Image# 201603239011955191

11

12

11

WILLIAM REDDING

2015

2015

LONA REGINELLI

2015

WILLIAM REDDING

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2500.00

2500.00

2500.00

2500.00

100.00

WI

WI

5350 SOUTH 60TH STREET

5 OLD FIELD PL

700.00

5350 SOUTH 60TH STREET

SCOTT WALKER INC

53129

53129

Transaction ID : SA17A.132291

CTNORWALK

GREENDALE

GREENDALE

SELF-EMPLOYED

RETIRED

Transaction ID : SA17A.133810

06853

Transaction ID : SA17A.132175

RETIRED

07

16

16

5100.00

2016

2016

2016

Image# 201603239011955192

11

11

12

ROBERTA REIMAN

2015

2015

ROY REIMAN

2015

EDWARD REILLY

ATTORNEY

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

750.00

400.00

1750.00

100.00

500.00

MI

MN

7738 GREENBRIER DR NE

N4096 DUCK CREEK ROAD

1000.00

3232 FOX HOLLOW COURT SW

SCOTT WALKER INC

55902

49341

Transaction ID : SA17A.130763

WIHELENVILLE

ROCHESTER

ROCKFORD

IBERDROLA RENEW

RETIRED

Transaction ID : SA17A.131204

53137

Transaction ID : SA17A.131367

RETIRED

02

03

28

1350.00

2016

2016

2016

Image# 201603239011955193

10

11

11

WALTER A REISTER

2015

2015

JOHN D REMICK

2015

JEFFREY REINKEMEYER

ENGINEER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

600.00

300.00

100.00

2700.00

CA

OR

40 TOPAZ WAY

5619 TOWER HILL CIRCLE

2700.00

PO BOX 658

SCOTT WALKER INC

97868

94131

Transaction ID : SA17A.132419

VAALEXANDRIA

PILOT ROCK

SAN FRANCISCO

ATLANTIC D.Q. LLC

INFORMATION REQUESTED

Transaction ID : SA17A.132598

22315

Transaction ID : SA17A.130210

RETIRED

30

09

30

2900.00

2016

2016

2016

Image# 201603239011955194

11

11

11

JAMES RHEMER

2015

2015

LLOYD RHINHART

2015

GARTH REZEK

ASSOCIATE FOR CONSULTING FIRM

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

CHARGEBACK

CHARGEBACK

250.00

450.00

250.00

-100.00

-50.00

VA

WI

13302 ELLERTON TERRACE

13302 ELLERTON TERRACE

550.00

5709 ALBURG AVENUE

SCOTT WALKER INC

53406

23113

Transaction ID : SA17A.135685

VAMIDLOTHIAN

RACINE

MIDLOTHIAN

KINSALE INSURANCE GROUP

JLL

Transaction ID : SA17A.137387

23113

Transaction ID : SA17A.137388

KINSALE INSURANCE GROUP

26

26

30

100.00

2016

2016

2016

Image# 201603239011955195

12

11

11

CLAYTON RHOADES

2015

2015

JOSEPH RICHARDS

2015

CLAYTON RHOADES

INSURANCE

INSURANCE

MANAGER-EHS
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

600.00

250.00

200.00

100.00

OK

CA

3002 N GRANT ST

5100 HIDDEN BRANCHES

350.00

436 FLOWER ST

SCOTT WALKER INC

92627

73703

Transaction ID : SA17A.132268

GADUNWOODY

COSTA MESA

ENID

RETIRED

RETIRED

Transaction ID : SA17A.135842

30338

Transaction ID : SA17A.132844

INFORMATION REQUESTED

21

28

23

400.00

2016

2016

2016

Image# 201603239011955196

11

12

12

JOHN A RIDER

2015

2015

HELEN M RIKER

2015

MAURICE RICHARDSON

RETIRED

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

40.00

300.00

380.00

100.00

500.00

WI

AZ

11813 W WATERFORD AVENUE

8441 SE 68TH ST. #217

1000.00

10234 E SPRING CREEK RD

SCOTT WALKER INC

85248

53228

Transaction ID : SA17A.131666

WAMERCER ISLAND

SUN LAKES

GREENFIELD

WELLS FARGO

RETIRED

Transaction ID : SA17A.132848

98040

Transaction ID : SA17A.130391

RETIRED

28

09

02

640.00

2016

2016

2016

Image# 201603239011955197

11

11

12

GEORGE ROBAK

2015

2015

WARREN M ROBBINS

2015

JOHN RINDLAUB

BANKER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

103.00

315.00

206.00

25.00

500.00

TX

CO

15453 ELM BLUFF WAY

6535 BANDERA AVENUE, APT 1E

1500.00

7894 GREENHORN ROAD

SCOTT WALKER INC

81069

76262

Transaction ID : SA17A.130472

TXDALLAS

RYE

ROANOKE

FORD II, LTD.

SELF-EMPLOYED

Transaction ID : SA17A.130987

75225

Transaction ID : SA17A.136039

RETIRED

10

29

09

628.00

2016

2016

2016

Image# 201603239011955198

11

12

11

DANIEL ROBINSON

2015

2015

EDITH ROBINSON

2015

REX F ROBERTSON

GENERAL PARTNER

RETIRED

FARMER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

400.00

205.00

900.00

25.00

275.00

FL

CA

8620 NW 13TH ST

2611 SEEBLICK CT

275.00

3848 JENNINGS ST

SCOTT WALKER INC

92106

32653

Transaction ID : SA17A.132177

CAEL DORADO HILLS

SAN DIEGO

GAINESVILLE

RETIRED

GARDEN COMMUNITIES SAN DIEGO

Transaction ID : SA17A.134140

95762-9756

Transaction ID : SA17A.135059

RETIRED

07

05

16

700.00

2016

2016

2016

Image# 201603239011955199

11

11

12

GWEN ROGERS

2015

2015

ROBIN G ROGERSON

2015

HANS ROEBBELEN

RETIRED

RETIRED

PROJECT ENGINEER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

1000.00

500.00

500.00

500.00

CA

WI

3375 SCOTT BOULEVARD

330 S OCEAN BLVD APT 3B

1500.00

31961 HUMMINGBIRD LN

SCOTT WALKER INC

53826

95054

Transaction ID : SA17A.136983

FLPALM BEACH

WAUZEKA

SANTA CLARA

RETIRED

SELF-EMPLOYED

Transaction ID : SA17A.133417

33480

Transaction ID : SA17A.130131

TERRENCE J. ROSE INC

07

09

16

1500.00

2016

2016

2016

Image# 201603239011955200

11

11

12

TERRENCE ROSE

2015

2015

HOWARD AV ROTH

2015

LESLIE ROSE

RETIRED

REAL ESTATE

FARMER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

SEE REATTRIBUTION

REATTRIBUTION TO SPOUSE

-750.00

3450.00

2700.00

2700.00

500.00

WI

WI

133 MEADOW RIDGE LN

133 MEADOW RIDGE LN

750.00

133 MEADOW RIDGE LN

SCOTT WALKER INC

53704

53704

Transaction ID : SA17A.134845.0

WIMADISON

MADISON

MADISON

RDC NATIONAL INC

RDC NATIONAL INC

Transaction ID : SA17A.133449

53704

Transaction ID : SA17A.134845

RDC NATIONAL INC

28

30

30

3200.00

2016

2016

2016

Image# 201603239011955201

12

12

12

CARL E RUEDEBUSCH

2015

2015

CARL E RUEDEBUSCH

2015

CARL E RUEDEBUSCH

PRESIDENT & CEO

PRESIDENT & CEO

PRESIDENT & CEO
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION FROM SPOUSE

2700.00

2700.00

2700.00

2700.00

750.00

FL

FL

2538 RIVER ROAD

133 MEADOW RIDGE LN

750.00

2538 RIVER ROAD

SCOTT WALKER INC

32207

32207

Transaction ID : SA17A.133208

WIMADISON

JACKSONVILLE

JACKSONVILLE

RDC NATIONAL INC

RUMMELL COMPANY

Transaction ID : SA17A.134845.1

53704

Transaction ID : SA17A.133400

CHRISTIAN HEALING MINISTRIES INC

30

18

18

5400.00

2016

2016

2016

Image# 201603239011955202

12

12

12

LEE ANN RUMMELL

2015

2015

PETER RUMMELL

2015

DEBORAH RUEDEBUSCH

EXECUTIVE

CHAIRMAN

PRINCIPLE
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

400.00

350.00

600.00

250.00

500.00

TX

TX

8600 SKYLINE DR

2113 WILSHIRE DR

1500.00

1200 BELMONT PARKWAY

SCOTT WALKER INC

78703

75243

Transaction ID : SA17A.130072

OKENID

AUSTIN

DALLAS

RETIRED

RETIRED

Transaction ID : SA17A.134004

73703

Transaction ID : SA17A.133432

RETIRED

28

21

08

1150.00

2016

2016

2016

Image# 201603239011955203

10

12

12

WARREN RUTHERFORD

2015

2015

HARRIET RUTLAND

2015

DAVID S RUSSELL

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

300.00

1110.00

100.00

500.00

CA

TX

7311 IDLEWILD RD

1290 BOYCE RD APT C212

1000.00

1000 RIVER RANCH RD

SCOTT WALKER INC

76008

95684

Transaction ID : SA17A.136970

PAPITTSBURGH

ALEDO

FAIR PLAY

RETIRED

SELF-EMPLOYED

Transaction ID : SA17A.134464

15241

Transaction ID : SA17A.130953

RETIRED

07

02

05

650.00

2016

2016

2016

Image# 201603239011955204

11

11

12

ROBERT B RUTTER

2015

2015

JAMES A SAMMONS

2015

GERALD RUTLEDGE

RETIRED

RETIRED

REAL ESTATE
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

500.00

400.00

100.00

250.00

UT

TX

239 E 9585 SOUTH

14 HARVEST LANE

250.00

390 COUNTY ROAD 1526

SCOTT WALKER INC

76671

84070

Transaction ID : SA17A.136144

CTWINDSOR LOKS

MORGAN

SANDY

RETIRED

RETIRED

Transaction ID : SA17A.135617

06096

Transaction ID : SA17A.130976

RETIRED

17

10

20

550.00

2016

2016

2016

Image# 201603239011955205

11

11

11

DARLENE SANCHEZ

2015

2015

HR SANDERS

2015

JOHN SAMSVICK

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

150.00

350.00

250.00

100.00

1000.00

CO

WI

13435 W 60TH PL

312 WASHINGTON AVENUE

1000.00

5911 W POMEROY RD

SCOTT WALKER INC

53534

80004

Transaction ID : SA17A.130885

MSOCEAN SPRINGS

EDGERTON

ARVADA

CARDINAL GROUP

SELF-EMPLOYED

Transaction ID : SA17A.135002

39564

Transaction ID : SA17A.135312

RETIRED

16

16

02

1250.00

2016

2016

2016

Image# 201603239011955206

11

11

11

MICHAEL SAUN

2015

2015

THOMAS SAYRE

2015

MARIE SANDERSON

PRINCIPAL

RETIRED

FARMER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION REQUESTED

5400.00

1000.00

5400.00

500.00

100.00

WI

FL

N1959 HILLVIEW DR

9924 WELLINGTON WAY

503.00

505 S FLAGLER DRIVE, SUITE 900

SCOTT WALKER INC

33401

54601

Transaction ID : SA17A.133005

ARFORT SMITH

WEST PALM BEACH

LA CROSSE

RETIRED

SELF-EMPLOYED

Transaction ID : SA17A.133766

72908

Transaction ID : SA17A.133007

HOMEMAKER

21

22

18

6000.00

2016

2016

2016

Image# 201603239011955207

12

12

12

SHIRLEE SCHAMS

2015

2015

DWIGHT SCHAR

2015

LEAH SCHAEFER

RETIRED

HOMEMAKER

REAL ESTATE DEVLOPER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

2700.00

2700.00

2700.00

2700.00

50.00

WI

WI

1500 GREENWAY TERRACE

14850 646TH AVENUE

300.00

1500 GREEWAY TERRACE

SCOTT WALKER INC

53122

53122

Transaction ID : SA17A.135879

MNADAMS

ELM GROVE

ELM GROVE

SELF-EMPLOYED

HOMEMAKER

Transaction ID : SA17A.133623

55909

Transaction ID : SA17A.135855

NORTHWESTERN MUTUAL

14

21

21

5450.00

2016

2016

2016

Image# 201603239011955208

12

12

12

JOHN SCHLIFSKE

2015

2015

KIM SCHLIFSKE

2015

NORBERT SCHLICHTER

FARMER

EXECUTIVE

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

25.00

400.00

290.00

400.00

100.00

TX

WI

32023 MAYER ROAD

1655 CONNORS RD

300.00

W5175 STATE ROAD 21

SCOTT WALKER INC

54646

77484

Transaction ID : SA17A.135052

WIMARSHALL

NECEDAH

WALLER

RETIRED

WOODCRAFT HOMES

Transaction ID : SA17A.133727

53559

Transaction ID : SA17A.131296

SELF-EMPLOYED

14

03

05

525.00

2016

2016

2016

Image# 201603239011955209

11

11

12

MR. HENRY SCHMIDT JR.

2015

2015

JEAN SCHMIDT

2015

STUART E SCHLOUGH

RETIRED

FARMER

OFFICE MANAGER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

40.00

300.00

323.00

200.00

205.00

WI

FL

W5278 E POINT RD

325 S EARL AVE STE 4

205.00

13785 BALD CYPRESS C

SCOTT WALKER INC

33907

54669

Transaction ID : SA17A.133447

INLAFAYETTE

FORT MYERS

WEST SALEM

CITATION HOMES INC

RETIRED

Transaction ID : SA17A.133510

47904

Transaction ID : SA17A.131438

SCHUBERT BROTHERS INC

21

05

23

445.00

2016

2016

2016

Image# 201603239011955210

12

11

12

KRIS SCHUBERT

2015

2015

CARL SCHULTZ

2015

STEVEN SCHRECKENGAST

HOMEBUILDER

PEST CONTROL

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

280.00

500.00

280.00

1000.00

WI

NJ

PO BOX 323

326 E LAKE STREET

1000.00

132 POLK LANE

SCOTT WALKER INC

08302

54893

Transaction ID : SA17A.132325

WIHORICON

BRIDGETON

WEBSTER

HORICON BANK

RETIRED

Transaction ID : SA17A.134228

53032

Transaction ID : SA17A.133934

RETIRED

28

17

23

1780.00

2016

2016

2016

Image# 201603239011955211

11

12

12

L. SCRIVANI

2015

2015

JAMES M SEABROOK

2015

FREDERICK SCHWERTFEGER

PRES

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

2700.00

300.00

2700.00

2700.00

FL

OH

5858 CENTRAL AVENUE

5858 CENTRAL AVENUE

2700.00

3731 RENOIR PL

SCOTT WALKER INC

45241

33707

Transaction ID : SA17A.134060

FLST PETERSBURG

CINCINNATI

ST PETERSBURG

HOMEMAKER

INFORMATION REQUESTED

Transaction ID : SA17A.134417

33707

Transaction ID : SA17A.134373

SELF-EMPLOYED

18

18

21

5600.00

2016

2016

2016

Image# 201603239011955212

12

12

12

MEL F SEMBLER

2015

2015

RICHARD B SHAFFER

2015

BETTY S SEMBLER

HOMEMAKER

REAL ESTATE DEVELOPER

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

1000.00

250.00

1000.00

2700.00

FL

OK

2625 WEST SUNSET DRIVE

9509 PURCELL DRIVE

2700.00

PO BOX 18683

SCOTT WALKER INC

73154

33629

Transaction ID : SA17A.132193

MDPOTOMAC

OKLAHOMA CITY

TAMPA

US ASIA INTERNATIONAL INC

RETIRED

Transaction ID : SA17A.133823

20854

Transaction ID : SA17A.133701

URETEK HOLDINGS INC.

18

18

18

3950.00

2016

2016

2016

Image# 201603239011955213

11

12

12

KATHLEEN SHANAHAN

2015

2015

JOHN W SHAWVER II

2015

THERESE M SHAHEEN

CEO

CEO

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION REQUESTED

REATTRIBUTION REQUESTED

500.00

3700.00

4200.00

1000.00

100.00

AZ

AZ

10624 E TERRA DR

711 N WEBSTER AVE

1100.00

10624 E TERRA DR

SCOTT WALKER INC

85258

85258

Transaction ID : SA17A.133818

WIDE PERE

SCOTTSDALE

SCOTTSDALE

RETIRED

RETIRED

Transaction ID : SA17A.132580

54115

Transaction ID : SA17A.131674

RETIRED

23

02

21

1600.00

2016

2016

2016

Image# 201603239011955214

12

11

11

THEORA SHELLEY

2015

2015

THEORA SHELLEY

2015

ANN H SHEA

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

300.00

100.00

100.00

FL

WI

3 SUTHERLAND CT

10426 WHITE BRIDGE LN

320.00

118 BRULE ROAD

SCOTT WALKER INC

54115

33418

Transaction ID : SA17A.134248

MOSAINT LOUIS

DE PERE

PALM BEACH GARDENS

RETIRED

BAS REALTY LTD

Transaction ID : SA17A.131668

63141

Transaction ID : SA17A.135165

RETIRED

02

03

17

300.00

2016

2016

2016

Image# 201603239011955215

12

11

11

STUART SHERMAN

2015

2015

BETSY A SHRIFT

2015

JOHN SHEPLEY

RETIRED

RETIRED

REALTOR
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

600.00

450.00

400.00

500.00

WA

MN

123 TYEE ROAD

14325 W CENTER DRIVE

500.00

5813 JEFF PLACE

SCOTT WALKER INC

55436

98382

Transaction ID : SA17A.136381

COLAKEWOOD

EDINA

SEQUIM

CHC, INC.

OMNETICS CONNECTOR CORPORATION

Transaction ID : SA17A.135723

80228

Transaction ID : SA17A.130351

RETIRED

26

05

05

1100.00

2016

2016

2016

Image# 201603239011955216

11

10

11

BEVERLY SIMON

2015

2015

GERALD W SIMONSON

2015

ROBERT SIEBEL

HEALTH CARE MANAGER

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

750.00

300.00

750.00

100.00

1500.00

UT

WI

851 CEDARWOOD LANE

7801 WOODBINE LANE

2500.00

740 E BAY POINT ROAD

SCOTT WALKER INC

53217

84720

Transaction ID : SA17A.132231

WIWAUSAU

BAYSIDE

CEDAR CITY

MARATHON CHEESE CORPORATION

RETIRED

Transaction ID : SA17A.132213

54401

Transaction ID : SA17A.130601

INFORMATION REQUESTED

23

09

18

2350.00

2016

2016

2016

Image# 201603239011955217

11

11

11

CLAUDE SLACK

2015

2015

ARTHUR O SMITH

2015

JOHN SKOUG

CEO

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

400.00

500.00

50.00

100.00

TN

TN

6109 STONEHAVEN DRIVE

811 SULLIVAN RD

230.00

6109 STONEHAVEN DRIVE

SCOTT WALKER INC

37215

37215

Transaction ID : SA17A.135318

MDWESTMINSTER

NASHVILLE

NASHVILLE

RETIRED

RETIRED

Transaction ID : SA17A.130475

21157

Transaction ID : SA17A.135469

RETIRED

09

16

23

250.00

2016

2016

2016

Image# 201603239011955218

11

11

11

EDWARD SMITH

2015

2015

EDWARD SMITH

2015

BARBARA P SMITH

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

250.00

400.00

250.00

25.00

NY

WI

36 KELLOGG STREET

185 CORDOBA WAY

325.00

N5764 CTH TT PO BOX 118

SCOTT WALKER INC

53085

13323

Transaction ID : SA17A.136004

CAWINDSOR

SHEBOYGAN FALLS

CLINTON

RETIRED

JSM COMMUNICATIONS, INC

Transaction ID : SA17A.136354

95492

Transaction ID : SA17A.135697

SELF-EMPLOYED

15

31

20

375.00

2016

2016

2016

Image# 201603239011955219

11

12

12

JENNIFER SMITH

2015

2015

JEFF SOHN

2015

JAY SMITH

RETIRED

PSYCHIATRIST

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

400.00

400.00

200.00

350.00

IL

UT

1103 E HOFFORD COURT

6724 W. WELLS ST.

350.00

BOX 711282

SCOTT WALKER INC

84171

61614

Transaction ID : SA17A.134962

WIWAUWATOSA

SALT LAKE CITY

PEORIA

AURORA

RETIRED

Transaction ID : SA17A.136946

53213

Transaction ID : SA17A.131679

RETIRED

06

02

05

600.00

2016

2016

2016

Image# 201603239011955220

11

11

11

BENJAMIN L SOMMER

2015

2015

JOHN SPANGLER

2015

MATTHEW SOLBERG

PHYSICIAN

RETIRED

RETIRED

PAGE 197 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

1000.00

450.00

1000.00

300.00

TX

NH

1286 CHERRY SPRING ROAD

3401 WIBLE ROAD

300.00

5 SUGAR HILL DRIVE

SCOTT WALKER INC

03063

78624

Transaction ID : SA17A.135952

CABAKERSFIELD

NASHUA

FREDERICKSBURG

FRANKS ST CLAIR MANAGEMENT COMPANY

STANLEY INC

Transaction ID : SA17A.132595

93309

Transaction ID : SA17A.130804

RETIRED

16

05

01

1500.00

2016

2016

2016

Image# 201603239011955221

12

11

11

DIAN G STAI

2015

2015

RICHARD STANLEY

2015

ARLANA ST. CLAIR

CO-OWNER

RETIRED

MANAGER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

300.00

50.00

25.00

OH

GA

8645 HUNTING HILL DR

PO BOX 189

225.00

PO BOX 550509

SCOTT WALKER INC

30355

44060

Transaction ID : SA17A.131228

OHOXFORD

ATLANTA

MENTOR

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.132296

45056

Transaction ID : SA17A.132559

KIRBY VACUUM

17

01

02

175.00

2016

2016

2016

Image# 201603239011955222

11

12

11

WILLIAM STEPHANS

2015

2015

DANTE STEPHENSEN

2015

RUSSELL STARKEY

RETIRED

INFORMATION TECHNOLOGY

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

45.00

295.00

340.00

30.00

100.00

SC

SC

513 W HARBOUR CREST DR

1505 N CAROLWOOD BLVD

400.00

513 W HARBOUR CREST DR

SCOTT WALKER INC

29323

29323

Transaction ID : SA17A.133296

FLFERN PARK

CHESNEE

CHESNEE

RETIRED

RETIRED

Transaction ID : SA17A.133946

32730

Transaction ID : SA17A.130869

RETIRED

21

02

21

175.00

2016

2016

2016

Image# 201603239011955223

12

11

12

R. G STOEPPLER

2015

2015

R. G STOEPPLER

2015

LAWRENCE STILES

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

35.00

240.00

275.00

35.00

35.00

TX

TX

1825 CHRISTINE

1825 CHRISTINE

205.00

1825 CHRISTINE

SCOTT WALKER INC

79065

79065

Transaction ID : SA17A.137484

TXPAMPA

PAMPA

PAMPA

HOMEMAKER

HOMEMAKER

Transaction ID : SA17A.137524

79065

Transaction ID : SA17A.137500

HOMEMAKER

19

16

16

105.00

Image# 201603239011955224

12

11

10

BETTY STOVALL

2015

2015

BETTY STOVALL

2015

BETTY STOVALL

HOMEMAKER

HOMEMAKER

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

235.00

500.00

60.00

75.00

NY

NC

1045 DELAWARE AVENUE

3223 WOOD DALE ROAD

225.00

40 PARRISH FARM ROAD

SCOTT WALKER INC

28786

11558

Transaction ID : SA17A.130685

VACHESTER

WAYNESVILLE

ISLAND PARK

INFORMATION REQUESTED

RETIRED

Transaction ID : SA17A.130674

23831

Transaction ID : SA17A.131647

RETIRED

02

09

02

235.00

2016

2016

2016

Image# 201603239011955225

11

11

11

CHARLES STRESSLER

2015

2015

PETER SUHRE

2015

RUTH O STOVER

INFORMATION REQUESTED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

975.00

300.00

100.00

500.00

AZ

WA

17258 E MELODY LN

136 PINE COURT

1100.00

PO BOX 369

SCOTT WALKER INC

98039

85234

Transaction ID : SA17A.134461

WIAPPLETON

MEDINA

GILBERT

VALLEY FINANCIAL

RETIRED

Transaction ID : SA17A.130259

54914

Transaction ID : SA17A.134002

SWAIN ELECTRIC INC

26

21

29

650.00

2016

2016

2016

Image# 201603239011955226

12

12

10

DAVID SWAIN

2015

2015

GERALD R SWANSON

2015

PATRICK R SUPRISE

FINANCIAL PLANNER

PRESIDENT

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

225.00

300.00

525.00

150.00

103.00

SD

SD

40124 227TH STREET

100 S WESTWOOD ST SPC 1

206.00

40124 227TH STREET

SCOTT WALKER INC

57385

57385

Transaction ID : SA17A.134355

CAPORTERVILLE

WOONSOCKET

WOONSOCKET

RETIRED

RETIRED

Transaction ID : SA17A.135982

93257

Transaction ID : SA17A.130211

RETIRED

29

09

21

478.00

2016

2016

2016

Image# 201603239011955227

12

11

12

WILLIAM TAUNTON

2015

2015

WILLIAM TAUNTON

2015

KEITH SYERS

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REATTRIBUTION TO CAROL TAYLOR

REATTRIBUTION FROM DON TAYLOR

1000.00

2700.00

2000.00

-1000.00

1000.00

WI

WI

P.O. BOX 648

P.O. BOX 648

3700.00

P.O. BOX 648

SCOTT WALKER INC

53187

53187

Transaction ID : SA17A.131998.1

WIWAUKESHA

WAUKESHA

WAUKESHA

WAUKESHA STATE BANK

HOMEMAKER

Transaction ID : SA17A.131998

53187

Transaction ID : SA17A.131998.0

WAUKESHA STATE BANK

23

23

23

1000.00

2016

2016

2016

Image# 201603239011955228

11

11

11

DON L TAYLOR

2015

2015

CAROL TAYLOR

2015

DON L TAYLOR

BANKER

BANKER

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

350.00

250.00

100.00

100.00

CA

CA

2435 FELT STREET SPC 41

2435 FELT STREET SPC 41

250.00

15992 AVENIDA VILLAHA A

SCOTT WALKER INC

92128

95062

Transaction ID : SA17A.131599

CASANTA CRUZ

SAN DIEGO

SANTA CRUZ

RETIRED

RETIRED

Transaction ID : SA17A.130042

95062

Transaction ID : SA17A.134428

RETIRED

09

28

02

300.00

2016

2016

2016

Image# 201603239011955229

11

12

11

BOB THOMAS

2015

2015

RUSSELL THOMAS

2015

BOB THOMAS

RETIRED

RETIRED

RETIRED

PAGE 206 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1000.00

350.00

1000.00

100.00

WI

PA

3564 EGRE ROAD

248 WAGNER RD

600.00

1308 SUMMERHILL DRIVE

SCOTT WALKER INC

19355

53532

Transaction ID : SA17A.130805

ILNORTHFIELD

MALVERN

DE FOREST

RETIRED

HOMEMAKER

Transaction ID : SA17A.133739

60093

Transaction ID : SA17A.130678

SELF-EMPLOYED

16

02

05

1200.00

2016

2016

2016

Image# 201603239011955230

11

11

12

MRS. JOANNE K TIERNEY

2015

2015

ELIZABETH TILDEN

2015

SUSAN THOMPSON

RETIRED

FARMING

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

400.00

300.00

100.00

100.00

IL

CA

1203 HIGHGATE CT

1308 SUMMERHILL DRIVE

450.00

P.O. BOX 1140

SCOTT WALKER INC

95458

60048

Transaction ID : SA17A.131212

PAMALVERN

LUCERNE

LIBERTYVILLE

HOMEMAKER

SELF-EMPLOYED

Transaction ID : SA17A.135692

19355

Transaction ID : SA17A.134841

RETIRED

31

07

02

300.00

2016

2016

2016

Image# 201603239011955231

11

11

12

WARNER TILLMAN

2015

2015

JOHN H TOMKINS

2015

ELIZABETH TILDEN

HOMEMAKER

RETIRED

TAX ACCOUNTANT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

225.00

300.00

25.00

100.00

TX

WI

2413 COLESHIRE DR.

P.O. BOX 1140

400.00

7930 N EAGLE RD

SCOTT WALKER INC

53548

75075

Transaction ID : SA17A.131120

CALUCERNE

JANESVILLE

PLANO

SELF-EMPLOYED

INFORMATION REQUESTED

Transaction ID : SA17A.132838

95458

Transaction ID : SA17A.133546

RETIRED

21

29

02

325.00

2016

2016

2016

Image# 201603239011955232

11

12

12

CECILIA TORRES

2015

2015

DEBRA TOWNS

2015

JOHN H TOMKINS

TAX ACCOUNTANT

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

750.00

650.00

100.00

50.00

CA

AZ

324 CHESTNUT HILL CT APT 16

2808 COUNTRY CLUB DR

300.00

7090 E MESCAL STREET

SCOTT WALKER INC

85254

91360

Transaction ID : SA17A.130461

TXPEARLAND

SCOTTSDALE

THOUSAND OAKS

RETIRED

RETIRED

Transaction ID : SA17A.134029

77581

Transaction ID : SA17A.131050

RETIRED

07

05

09

650.00

2016

2016

2016

Image# 201603239011955233

11

11

12

APT 16

CARLA TRENT

2015

2015

THOMAS TRIMBLE

2015

JOAN TRAYLOR

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

360.00

500.00

50.00

50.00

IL

WI

977 KIRKHILL LN

977 KIRKHILL LN

310.00

2466 COUNTY ROAD DD

SCOTT WALKER INC

54028

60045

Transaction ID : SA17A.132873

ILLAKE FOREST

WOODVILLE

LAKE FOREST

RETIRED

OEM FABRICATIORS INC

Transaction ID : SA17A.136765

60045

Transaction ID : SA17A.136249

RETIRED

06

16

18

600.00

2016

2016

2016

Image# 201603239011955234

12

11

11

WILLIAM TRUKENBROD

2015

2015

S. M TYLER

2015

WILLIAM TRUKENBROD

RETIRED

RETIRED

PRES
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

1000.00

250.00

1000.00

250.00

NC

MN

510 MEADOWMONT VILLAGE CIRCLE. PMB

8101 N MISSION ROAD

250.00

1218 VINCENT PL

SCOTT WALKER INC

55318

27517

Transaction ID : SA17A.133761

KSHESSTON

CHASKA

CHAPEL HILL

EXCEL INDUSTRIES INC

RETIRED

Transaction ID : SA17A.134371

67062

Transaction ID : SA17A.137043

RETIRED

21

16

04

1350.00

2016

2016

2016

Image# 201603239011955235

12

11

12

J S VANDERWOUDE

2015

2015

DONALD VAN EYLL

2015

MAX UNRUH

TERRITORY SALES MANAGER

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

504.00

500.00

50.00

113.00

MN

WI

2010 WOODHAVEN LN

2010 WOODHAVEN LN

454.00

W14024 CRESTVIEW DRIVE

SCOTT WALKER INC

53578

55803

Transaction ID : SA17A.130244

MNDULUTH

PRAIRIE DU SAC

DULUTH

RETIRED

SYSCO BARABOO LLC

Transaction ID : SA17A.131555

55803

Transaction ID : SA17A.133821

RETIRED

30

16

22

663.00

2016

2016

2016

Image# 201603239011955236

10

12

10

THERESE H VAUGHN

2015

2015

TROY VEST

2015

THERESE H VAUGHN

RETIRED

RETIRED

PRESIDENT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

150.00

400.00

550.00

150.00

250.00

WY

WY

22990 N US HIGHWAY 8

2406 GRANT ST

500.00

22990 N US HIGHWAY 8

SCOTT WALKER INC

82701

82701

Transaction ID : SA17A.133481

CABERKELEY

NEWCASTLE

NEWCASTLE

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.135009

94703

Transaction ID : SA17A.130185

INFORMATION REQUESTED

24

06

28

550.00

2016

2016

2016

Image# 201603239011955237

12

11

11

HENRY C VICKERS

2015

2015

HENRY C VICKERS

2015

DIANE VICARS

RETIRED

INFORMATION REQUESTED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

560.00

660.00

230.00

50.00

IL

IL

23217 W 135TH STREET

631 DANBURY ST

250.00

23217 W 135TH STREET

SCOTT WALKER INC

60544

60544

Transaction ID : SA17A.132986

FLTHE VILLAGES

PLAINFIELD

PLAINFIELD

RETIRED

TESKA ASSOCIATES, INC

Transaction ID : SA17A.133303

32162

Transaction ID : SA17A.131560

TESKA ASSOCIATES, INC

15

30

18

380.00

2016

2016

2016

Image# 201603239011955238

12

10

12

SARA VOELZ

2015

2015

SARA VOELZ

2015

RAYMOND VODOVNIK

RETIRED

PRINCIPAL FINANCIAL OFFICER

PRINCIPAL FINANCIAL OFFICER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

250.00

1000.00

600.00

500.00

150.00

SC

WI

307 RENAU BLVD.

201 LAKESHORE DRIVE

300.00

920 W BRENTWOOD LN

SCOTT WALKER INC

53217

29483

Transaction ID : SA17A.134374

WYCHEYENNE

GLENDALE

SUMMERVILLE

RETIRED

STRAND ASSOCIATES, INC

Transaction ID : SA17A.137505

82009

Transaction ID : SA17A.133380

INFORMATION REQUESTED

15

29

10

900.00

2016

2016

Image# 201603239011955239

12

12

11

FRANCIS VOORWOLD

2015

2015

YASH P WADHWA

2015

CARL VOIGTSBERGER

RETIRED

INFORMATION REQUESTED

DIRECTOR OF OPERATIONS
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

303.00

403.00

100.00

500.00

WI

WI

W3445 CRESTWOOD DR

PO BOX 307

1500.00

W3445 CRESTWOOD DR

SCOTT WALKER INC

53190

53190

Transaction ID : SA17A.132856

WILYONS

WHITEWATER

WHITEWATER

RETIRED

RETIRED

Transaction ID : SA17A.132176

53148

Transaction ID : SA17A.131240

RETIRED

30

02

16

700.00

2016

2016

2016

Image# 201603239011955240

12

11

11

ROSEMARY WAGNER

2015

2015

ROSEMARY WAGNER

2015

ROBERTA WAGNER

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

400.00

220.00

400.00

40.00

110.00

TX

TX

6917 BAL LAKE DR

2161 NW 40TH AVE

220.00

106 SWEDE CANYON

SCOTT WALKER INC

78006

76116

Transaction ID : SA17A.131650

FLCOCONUT CREEK

BOERNE

FORT WORTH

BROWARD COUNTY BOARD OF SUPERVISORS

RETIRED

Transaction ID : SA17A.133669

33066

Transaction ID : SA17A.133295

ERA CORNERSTONE REALTY

21

21

09

550.00

2016

2016

2016

Image# 201603239011955241

11

12

12

JEARL D WALKER

2015

2015

EDNAMAE WALSH

2015

KAREN J WALBRIDGE

PURCHASING

REALTOR

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

1000.00

2000.00

1000.00

50.00

WI

WI

530 WINNEBAGO AVE

2205 FINK AVE

250.00

711 E TALGRASS DR

SCOTT WALKER INC

54913

53901

Transaction ID : SA17A.135447

PAWILLIAMSPORT

APPLETON

PORTAGE

INFORMATION REQUESTED

EXPERA

Transaction ID : SA17A.133421

17701

Transaction ID : SA17A.136837

CASCADE MOUNTAIN SKI AREA

17

09

13

2050.00

2016

2016

2016

Image# 201603239011955242

12

12

12

ROBERT WALZ

2015

2015

RUSSELL WANKE

2015

W. H WALTER

INFORMATION REQUESTED

SKI AREA OWNER

MANAGER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

REFUNDED ON 1/28/2016

70.00

5000.00

270.00

100.00

35.00

FL

MI

192 PRITCHARD DR

1659 STATE ROAD OO

225.00

501 S LINCOLN RD APT 113

SCOTT WALKER INC

49829

32164

Transaction ID : SA17A.134829

MOHOLTS SUMMIT

ESCANABA

PALM COAST

RETIRED

INFORMATION REQUESTED

Transaction ID : SA17A.135037

65043

Transaction ID : SA17A.135779

RETIRED

14

28

05

205.00

2016

2016

2016

Image# 201603239011955243

10

11

12

NANCY WARNICK

2015

2015

HELEN WATSON

2015

JEAN WARDEN

RETIRED

RETIRED

INFORMATION REQUESTED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

200.00

600.00

450.00

300.00

100.00

NC

IL

7121 CYPRESS CREEK L

999 KEYSTONE COURT

300.00

537 N EUCLID AVE

SCOTT WALKER INC

60302

28210

Transaction ID : SA17A.133814

WIHUDSON

OAK PARK

CHARLOTTE

INFORMATION REQUESTED

HOMEMAKER

Transaction ID : SA17A.134469

54016

Transaction ID : SA17A.131597

RETIRED

21

06

23

600.00

2016

2016

2016

Image# 201603239011955244

12

11

12

JOEL S WEBSTER

2015

2015

EILEEN D WEICHER

2015

MARGARET A WEBB

INFORMATION REQUESTED

RETIRED

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

1000.00

1250.00

2000.00

50.00

100.00

WI

WI

1119 CROWN POINTE CIRCLE

4213 THAMESGATE CLOS

275.00

939 URBANDALE AVENUE

SCOTT WALKER INC

54115

54173

Transaction ID : SA17A.133940

GAPEACHTREE COR

DE PERE

SUAMICO

RETIRED

RETIRED

Transaction ID : SA17A.132606

30092

Transaction ID : SA17A.135533

FOX VALLEY METAL TECH

16

13

21

1150.00

2016

2016

2016

Image# 201603239011955245

12

12

11

JOHN WEST

2015

2015

LARRY WEYERS

2015

GEORGE WELCH

RETIRED

MANAGER

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

300.00

2000.00

400.00

1000.00

1000.00

WI

WI

W192S6346 REGENCY CT

W192S6346 REGENCY CT

1000.00

5616 CAMBRIDGE LANE, UNIT 2

SCOTT WALKER INC

53406

53150

Transaction ID : SA17A.130877

WIMUSKEGO

MOUNT PLEASANT

MUSKEGO

INFINITY BOWS LLC

SELF-EMPLOYED

Transaction ID : SA17A.136093

53150

Transaction ID : SA17A.136094

INFINITY BOWS LLC

28

28

02

2300.00

2016

2016

2016

Image# 201603239011955246

11

10

10

TANYA WEYKER

2015

2015

JOHN WHALEY

2015

TANYA WEYKER

OWNER

OWNER

ATTORNEY
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

600.00

100.00

100.00

CT

CA

143 SPOONWOOD RD

130 THORNOAK DR

400.00

625 N LA PATERA

SCOTT WALKER INC

93117

06897

Transaction ID : SA17A.135420

TNMARTIN

GOLETA

WILTON

RETIRED

WALPOLE & CO., LLP

Transaction ID : SA17A.134348

38237

Transaction ID : SA17A.132141

INFORMATION REQUESTED

21

16

16

300.00

2016

2016

2016

Image# 201603239011955247

11

11

12

ROBERT WHITNEY

2015

2015

MARY WIDINER

2015

WILLIAM WHITEHURST

RETIRED

INFORMATION REQUESTED

ACCOUNTANT
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

75.00

255.00

365.00

35.00

50.00

MI

IL

884 PEBBLEBROOK LN

884 PEBBLEBROOK LN

220.00

316 N RIDGELAND AVE.

SCOTT WALKER INC

60126

48823

Transaction ID : SA17A.135011

MIEAST LANSING

ELMHURST

EAST LANSING

LANSING OPHTHALMOLOGY

RETIRED

Transaction ID : SA17A.136599

48823

Transaction ID : SA17A.134805

LANSING OPHTHALMOLOGY

05

17

24

160.00

2016

2016

2016

Image# 201603239011955248

11

12

11

JOSEPH WILHELM

2015

2015

ROSE WILKES

2015

JOSEPH WILHELM

OPHTHALMOLOGIST

OPHTHALMOLOGIST

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

300.00

400.00

100.00

250.00

AZ

IL

7141 E BAR Z LN

99 UNION ST

250.00

611 S OAKLAND AVENUE

SCOTT WALKER INC

60181

85253

Transaction ID : SA17A.134289

WASEATTLE

VILLA PARK

PARADISE VALL

SANS SOUCI

RETIRED

Transaction ID : SA17A.134851

98101

Transaction ID : SA17A.131362

INFORMATION REQUESTED

05

03

14

450.00

2016

2016

2016

Image# 201603239011955249

12

11

11

MICHAEL WILSON

2015

2015

LORRAINE WINK

2015

KEN WILLIAMS

CAPTAIN

INFORMATION REQUESTED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

1250.00

500.00

250.00

1000.00

WY

WI

9810 STATE HIGHWAY 220

725 S SKINKER BOUELVARD, APT 9N

1000.00

1651 WILLOW DRIVE

SCOTT WALKER INC

53074

82604

Transaction ID : SA17A.133037

MOSAINT LOUIS

PORT WASHINGTON

CASPER

GARDEN VIEW CARE CENTER

RETIRED

Transaction ID : SA17A.134089

63105

Transaction ID : SA17A.135345

RETIRED

28

13

14

1750.00

2016

2016

2016

Image# 201603239011955250

12

12

12

DENISE WISEMAN

2015

2015

CHRISTOPHER WITZLIB

2015

RICHARD WINTER

PRESIDENT

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

25.00

405.00

275.00

135.00

135.00

WI

MT

1357 WHIPPOORWILL ROAD

1357 WHIPPOORWILL ROAD

270.00

920 NORTHVIEW AVE.

SCOTT WALKER INC

59404

54448

Transaction ID : SA17A.136163

WIMARATHON

GREAT FALLS

MARATHON

RETIRED

RETIRED

Transaction ID : SA17A.130338

54448

Transaction ID : SA17A.133459

RETIRED

02

17

01

295.00

2016

2016

2016

Image# 201603239011955251

12

12

11

CAROLINE A WOKATSCH

2015

2015

JULIANN WOLF

2015

CAROLINE A WOKATSCH

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

250.00

300.00

50.00

150.00

TN

CO

6871 VILLAGE LAKE CIRCLE

409 BAYWOOD DRIVE

400.00

19 RANDOM ROAD

SCOTT WALKER INC

80113

37412

Transaction ID : SA17A.136083

FLNICEVILLE

ENGLEWOOD

EAST RIDGE

RETIRED

HOMEMAKER

Transaction ID : SA17A.135191

32578

Transaction ID : SA17A.137553

FJC SECURITY

10

15

05

250.00

2016

2016

Image# 201603239011955252

11

12

11

GARY WOODY

2015

2015

ELIZABETH WRIGHT

2015

JAMES WOLFF

RETIRED

ARMED SECURITY OFFICER

HOMEMAKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

100.00

216.00

350.00

30.00

200.00

IN

VA

2112 RECKEWEG RD

10737 N ESSEX COURT

1200.00

1607 N JEFFERSON ST

SCOTT WALKER INC

22205

46804

Transaction ID : SA17A.136414

WIMEQUON

ARLINGTON

FORT WAYNE

RETIRED

U.S. GOVERNMENT

Transaction ID : SA17A.131477

53092

Transaction ID : SA17A.136343

RETIRED

06

15

07

330.00

2016

2016

2016

Image# 201603239011955253

11

12

11

PAMELA WYGANT

2015

2015

MARGARET WYNNE

2015

WILLIAM E WUESTHOFF

RETIRED

RETIRED

PROGRAM SPECIALIST
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

50.00

400.00

450.00

100.00

200.00

WI

WI

100 N. CORPORATE DRIVE - SUITE 100

PO BOX 31450

300.00

100 N. CORPORATE DRIVE - SUITE 100

SCOTT WALKER INC

53045

53045

Transaction ID : SA17A.136289

TXAMARILLO

BROOKFIELD

BROOKFIELD

RETIRED

RETIRED

Transaction ID : SA17A.131428

79120

Transaction ID : SA17A.135064

RETIRED

05

05

14

350.00

2016

2016

2016

Image# 201603239011955254

12

11

11

JAMES YOUNG

2015

2015

JAMES YOUNG

2015

DALE YOUNG

RETIRED

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

500.00

225.00

1000.00

100.00

2700.00

WI

IA

19300-B MCALLISTER LANE

N65W35145 ROAD J

2700.00

109 SOUTH BROADWAY STRE

SCOTT WALKER INC

314111.00

52342

53045

Transaction ID : SA17A.131310

WIOCONOMOWOC

TOLEDO

BROOKFIELD

INPRO CORPORATION

RETIRED

Transaction ID : SA17A.132744

53066

Transaction ID : SA17A.130446

RETIRED

30

02

19

3300.00

2016

2016

2016

Image# 201603239011955255

10

11

11

JAMES ZIPERSKI

2015

2015

MARJORIE J ZISKOVSKY

2015

MR. STEPHEN J ZIEGLER

CORPORATE EXECUTIVE

RETIRED

RETIRED
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

5000.00

1099 NEW YORK AVENUE NW

5000.00

SCOTT WALKER INC

5000.00

DCWASHINGTON

C00419911

Transaction ID : SA17C.133548

20001

29

5000.00

2016

Image# 201603239011955256

12SUITE 250 2015

CENTURYLINK INC. EMPLOYEES POLITICAL ACTION COMMITTEE
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

VENDOR REFUND

VENDOR REFUND

VENDOR REFUND

34531.25

13760.00

34531.25

13760.00

4135.00

CA

WI

2101 WEBSTER STREET, 16TH FLOOR

PO BOX 410679

4135.00

6220 NESBITT ROAD

SCOTT WALKER INC

52426.25

53719

94612

Transaction ID : SA20A.134090

MOKANSAS CITY

MADISON

OAKLAND

Transaction ID : SA20A.134282

64141

Transaction ID : SA20A.133636

16

21

14

52426.25

2016

2016

2016

Image# 201603239011955257

12

12

12

PANDORA MEDIA INC

2015

2015

RMD CORBEN LLC

2015

LOCKTON AFFINITY LLC
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

LIST RENTAL - FAIR MARKET VALUE

LIST RENTAL - FAIR MARKET VALUE

ASSET PURCHASE - FAIR MARKET VALUE

1012.00

274.60

1286.60

274.60

14682.35

NH

NH

POST OFFICE BOX 262

PO BOX 620437

14682.35

POST OFFICE BOX 262

SCOTT WALKER INC

03444-0262

03444-0262

Transaction ID : SA21.131154

WIMIDDLETON

DUBLIN

DUBLIN

Transaction ID : SA21.130918

53562

Transaction ID : SA21.131153

06

11

11

15968.95

2016

2016

2016

Image# 201603239011955258

11

11

10

GRANITE LISTS LLC

2015

2015

GRANITE LISTS LLC

2015

FRIENDS OF SCOTT WALKER
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SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 16

 19a

 17b

 20a

 17a

 19b

 17c

 20b

17d

 20c

 18

 21

 , , .

 , , .

 , , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 12/2015)

LIST RENTAL - FAIR MARKET VALUE

LIST RENTAL - FAIR MARKET VALUE

LIST RENTAL - FAIR MARKET VALUE

20000.00

15700.70

20000.00

14000.00

414.10

NH

VA

POST OFFICE BOX 262

POST OFFICE BOX 262

1700.70

PO BOX 1132

SCOTT WALKER INC

50383.05

20134

03444-0262

Transaction ID : SA21.137089

NHDUBLIN

PURCELLVILLE

DUBLIN

Transaction ID : SA21.131155

03444-0262

Transaction ID : SA21.134509

11

17

06

34414.10

2016

2016

2016

Image# 201603239011955259

10

12

11

GRANITE LISTS LLC

2015

2015

VOTER GRAVITY INC

2015

GRANITE LISTS LLC
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2965 CAHILL MAIN

2965 CAHILL MAIN

110 LOTT COURT

3297.44

2801.03

1266.00

SCOTT WALKER INC

Transaction ID : SB23.139958WI

WI

SC

53711

29169

53711

Transaction ID : SB23.139957

Transaction ID : SB23.139959

10

12

TECHNICAL SERVICES

11

TECHNICAL SERVICES

EVENT STAGING EXPENSE

2015

7364.47

ACS SOUND & LIGHTING

2016

ADESYS CONSULTING LLC

2015

2016

ADESYS CONSULTING LLC

2016

2015

Image# 201603239011955260

12

16

30

FITCHBURG

WEST COLUMBIA

FITCHBURG
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10875 DOVER STREET #900

345 PARK AVENUE

345 PARK AVENUE

15.81

15.81

250.00

SCOTT WALKER INC

Transaction ID : SB23.139960CO

CA

CA

80021

95110

95110

Transaction ID : SB23.139319

Transaction ID : SB23.139320

10

10

ONLINE ADVERTISING

09

CREDIT CARD PAYMENT: SOFTWARE SERVICES

CREDIT CARD PAYMENT: SOFTWARE SERVICES

2015

250.00

ADOBE

2016

ADOBE

2015

2016

ADSWERVE INC.

2016

2015

Image# 201603239011955261

14

14

01

SAN JOSE

SAN JOSE

WESTMINSTER
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

410 TERRY AVE N

100 TERMINAL DR

5120 N BRADY ST (HIGHWAY 61)

6554.49

210.00

299.77

SCOTT WALKER INC

Transaction ID : SB23.139322WA

FL

IA

98109

52806

33315

Transaction ID : SB23.139961

Transaction ID : SB23.139321

09

09

CREDIT CARD PAYMENT: OFFICE SUPPLIES

10

GALLATIN REIMBURSEMENT: TRAVEL: OTHER

TRAVEL: GROUND TRANSPORTATION

2015

6554.49

ADVENTURE RENTALS & LEASING LLC

2016

AIRPORT PARKING

2015

2016

AMAZON.COM

2016

2015

Image# 201603239011955262

01

22

01

FORT LAUDERDALE

DAVENPORT

SEATTLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

301.60

198.10

240.10

SCOTT WALKER INC

Transaction ID : SB23.139329TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139330

Transaction ID : SB23.139327

08

08

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

06

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955263

27

03

07

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

304.70

407.20

151.10

SCOTT WALKER INC

Transaction ID : SB23.139326TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139331

Transaction ID : SB23.139336

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955264

23

27

28

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

367.10

8.99

320.60

SCOTT WALKER INC

Transaction ID : SB23.139332TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139334

Transaction ID : SB23.139323

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955265

28

31

31

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

475.43

596.10

596.10

SCOTT WALKER INC

Transaction ID : SB23.139340TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139338

Transaction ID : SB23.139339

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955266

31

31

31

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

596.10

596.10

596.10

SCOTT WALKER INC

Transaction ID : SB23.139343TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139341

Transaction ID : SB23.139342

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955267

31

31

31

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

596.10

596.10

325.60

SCOTT WALKER INC

Transaction ID : SB23.139333TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139344

Transaction ID : SB23.139345

08

09

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955268

31

31

02

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

77.81

937.20

395.60

SCOTT WALKER INC

Transaction ID : SB23.139335TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139324

Transaction ID : SB23.139347

09

09

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955269

03

03

09

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

4333 AMON CARTER BOULEVARD

728.20

123.10

440.20

SCOTT WALKER INC

Transaction ID : SB23.139337TX

TX

TX

76155

76155

76155

Transaction ID : SB23.139346

Transaction ID : SB23.139325

09

09

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICAN AIRLINES

2015

2016

AMERICAN AIRLINES

2016

2015

Image# 201603239011955270

10

12

17

FORT WORTH

FORT WORTH

FORT WORTH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

60 MASSACHUSETTS AVE. NE

250 LAKE DRIVE EAST

4333 AMON CARTER BOULEVARD

238.10

131.90

-158.00

SCOTT WALKER INC

Transaction ID : SB23.139349DC

MN

TX

20002

76155

55317

Transaction ID : SB23.139328

Transaction ID : SB23.139348

08

08

CREDIT CARD PAYMENT: TRAVEL: RAIL

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

AMERICAN AIRLINES

2016

AMERICINN

2015

2016

AMTRAK

2016

2015

Image# 201603239011955271

21

27

26

CHANHASSEN

FORT WORTH

WASHINGTON, DC
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

8401 EXCELSIOR DRIVE #103

717 PRINCESS STREET

157 RICE ROAD

700.00

5000.00

24572.24

SCOTT WALKER INC

Transaction ID : SB23.139964WI

VA

MA

53717

02170

22314

Transaction ID : SB23.139962

Transaction ID : SB23.139963

12

10

COMPLIANCE CONSULTING

10

LEGAL CONSULTING

PHOTOGRAPHY SERVICES

2015

30272.24

AMY KELLY PHOTOGRAPHY

2016

ASHBY LAW PLLC

2015

2016

ASPECT CONSULTING LLC

2016

2015

Image# 201603239011955272

01

30

01

ALEXANDRIA

QUINCY

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

9217 AIRPORT BOULEVARD

3595 E PATRICK LANE #700

10115.13

469.29

991.31

SCOTT WALKER INC

Transaction ID : SB23.139425NJ

CA

NV

07054

89120

90045

Transaction ID : SB23.139965

Transaction ID : SB23.139350

09

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

10

GALLATIN REIMBURSEMENT: TRAVEL: CAR RENTAL

EVENT STAGING EXPENSE

2015

10115.13

AUDIO VISUAL ADVISORS INC

2016

AVIS

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955273

01

18

25

LOS ANGELES

LAS VEGAS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

223.93

284.41

295.87

SCOTT WALKER INC

Transaction ID : SB23.139399NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139391

Transaction ID : SB23.139396

08

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955274

27

27

27

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

274.57

437.09

604.97

SCOTT WALKER INC

Transaction ID : SB23.139420NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139394

Transaction ID : SB23.139409

08

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955275

28

29

29

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

1494.00

448.27

100.00

SCOTT WALKER INC

Transaction ID : SB23.139376NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139429

Transaction ID : SB23.139410

08

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955276

29

30

31

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

345.28

200.36

200.36

SCOTT WALKER INC

Transaction ID : SB23.139388NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139402

Transaction ID : SB23.139387

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

08

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955277

31

02

02

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

1.00

130.20

150.46

SCOTT WALKER INC

Transaction ID : SB23.139383NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139351

Transaction ID : SB23.139381

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955278

03

03

04

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

150.46

493.20

1056.70

SCOTT WALKER INC

Transaction ID : SB23.139426NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139384

Transaction ID : SB23.139414

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955279

04

04

04

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

1382.83

1389.33

526.90

SCOTT WALKER INC

Transaction ID : SB23.139416NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139427

Transaction ID : SB23.139428

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955280

04

04

06
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PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

5.60

474.84

599.30

SCOTT WALKER INC

Transaction ID : SB23.139418NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139352

Transaction ID : SB23.139412

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955281

07

07

07
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PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

661.88

668.81

10.85

SCOTT WALKER INC

Transaction ID : SB23.139353NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139421

Transaction ID : SB23.139423

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955282

07

07

08
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

457.15

11.40

24.00

SCOTT WALKER INC

Transaction ID : SB23.139367NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139411

Transaction ID : SB23.139355

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955283

08

09

09

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

26.75

28.50

97.99

SCOTT WALKER INC

Transaction ID : SB23.139375NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139369

Transaction ID : SB23.139371

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955284

09

09

10

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

221.89

384.64

10.90

SCOTT WALKER INC

Transaction ID : SB23.139354NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139389

Transaction ID : SB23.139406

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955285

10

11

13

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

251.62

377.62

398.82

SCOTT WALKER INC

Transaction ID : SB23.139407NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139392

Transaction ID : SB23.139405

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955286

13

13

13
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

28.75

82.02

283.22

SCOTT WALKER INC

Transaction ID : SB23.139395NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139372

Transaction ID : SB23.139374

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015
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15
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

288.50

665.24

12.45

SCOTT WALKER INC

Transaction ID : SB23.139358NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139398

Transaction ID : SB23.139422

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955288
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15

16
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

15.65

147.06

254.54

SCOTT WALKER INC

Transaction ID : SB23.139393NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139360

Transaction ID : SB23.139382

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955289
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16
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

355.89

12.00

20.25

SCOTT WALKER INC

Transaction ID : SB23.139364NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139403

Transaction ID : SB23.139357

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955290
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18
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

67.77

192.96

544.28

SCOTT WALKER INC

Transaction ID : SB23.139417NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139373

Transaction ID : SB23.139385

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955291
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18

18
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

17.55

103.88

112.47

SCOTT WALKER INC

Transaction ID : SB23.139379NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139362

Transaction ID : SB23.139377

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955292
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19

19
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

194.59

303.85

314.88

SCOTT WALKER INC

Transaction ID : SB23.139401NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139386

Transaction ID : SB23.139400

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955293
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21
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

369.83

288.28

475.69

SCOTT WALKER INC

Transaction ID : SB23.139413NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139404

Transaction ID : SB23.139397

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955294
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22
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

520.19

948.41

422.71

SCOTT WALKER INC

Transaction ID : SB23.139408NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139415

Transaction ID : SB23.139424

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

105.00

14.40

16.15

SCOTT WALKER INC

Transaction ID : SB23.139361NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139378

Transaction ID : SB23.139359

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955296

26

27

27

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

11.85

223.49

130.00

SCOTT WALKER INC

Transaction ID : SB23.139380NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139356

Transaction ID : SB23.139390

09

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

09

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955297

28

29

30

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

25.05

20.55

23.79

SCOTT WALKER INC

Transaction ID : SB23.139366NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139368

Transaction ID : SB23.139365

10

10

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

10

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955298

01

02

02

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6 SYLVAN WAY

6 SYLVAN WAY

6 SYLVAN WAY

18.60

604.33

27.00

SCOTT WALKER INC

Transaction ID : SB23.139370NJ

NJ

NJ

07054

07054

07054

Transaction ID : SB23.139363

Transaction ID : SB23.139419

10

10

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

10

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

CREDIT CARD PAYMENT: TRAVEL: CAR RENTAL

2015

0.00

AVIS RENT-A-CAR

2016

AVIS RENT-A-CAR

2015

2016

AVIS RENT-A-CAR

2016

2015

Image# 201603239011955299

10

16

23

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS

PARSIPPANY-TROY HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1923 BRAGG STREET #140-2433

11250.00

12.97

14.82

SCOTT WALKER INC

Transaction ID : SB23.139926WI

WI

NC

53704

27330

53704

Transaction ID : SB23.139966

Transaction ID : SB23.139925

09

09

BERUBE REIMBURSEMENT: TRAVEL: OTHER

10

BERUBE REIMBURSEMENT: TRAVEL: OTHER

TECHNICAL SERVICES

2015

11250.00

BAREFOOT CODERS LLC

2016

KAYLA J BERUBE

2015

2016

KAYLA J BERUBE

2016

2015

Image# 201603239011955300

05

19

21

MADISON

STANFORD

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6201 N 24TH PKWY

6201 N 24TH PKWY

1802 PANKRATZ STREET

113.79

148.67

145.59

SCOTT WALKER INC

Transaction ID : SB23.139430AZ

AZ

WI

85016

53704

85016

Transaction ID : SB23.140110

Transaction ID : SB23.139442

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

10

FADNESS REIMBURSEMENT: TRAVEL: LODGING

REIMBURSEMENT: SEE MEMO ENTRIES

2015

113.79

KAYLA J BERUBE

2016

BEST WESTERN

2015

2016

BEST WESTERN

2016

2015

Image# 201603239011955301

27

07

19

PHOENIX

MADISON

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6201 N 24TH PKWY

6201 N 24TH PKWY

6201 N 24TH PKWY

145.59

145.59

145.59

SCOTT WALKER INC

Transaction ID : SB23.139433AZ

AZ

AZ

85016

85016

85016

Transaction ID : SB23.139431

Transaction ID : SB23.139432

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

BEST WESTERN

2016

BEST WESTERN

2015

2016

BEST WESTERN

2016

2015

Image# 201603239011955302

19

19

19

PHOENIX

PHOENIX

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6201 N 24TH PKWY

6201 N 24TH PKWY

6201 N 24TH PKWY

145.59

145.59

145.59

SCOTT WALKER INC

Transaction ID : SB23.139436AZ

AZ

AZ

85016

85016

85016

Transaction ID : SB23.139434

Transaction ID : SB23.139435

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

BEST WESTERN

2016

BEST WESTERN

2015

2016

BEST WESTERN

2016

2015

Image# 201603239011955303

19

19

19

PHOENIX

PHOENIX

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6201 N 24TH PKWY

6201 N 24TH PKWY

6201 N 24TH PKWY

145.59

145.59

145.59

SCOTT WALKER INC

Transaction ID : SB23.139439AZ

AZ

AZ

85016

85016

85016

Transaction ID : SB23.139437

Transaction ID : SB23.139438

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

BEST WESTERN

2016

BEST WESTERN

2015

2016

BEST WESTERN

2016

2015

Image# 201603239011955304

19

19

19

PHOENIX

PHOENIX

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

519 8TH AVE SUITE 815

6201 N 24TH PKWY

6201 N 24TH PKWY

145.59

145.59

-112.00

SCOTT WALKER INC

Transaction ID : SB23.139443NY

AZ

AZ

10018

85016

85016

Transaction ID : SB23.139440

Transaction ID : SB23.139441

09

08

CREDIT CARD REFUND: AUDIO VISUAL SERVICES

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

BEST WESTERN

2016

BEST WESTERN

2015

2016

BIG APPLE EVENTS AV

2016

2015

Image# 201603239011955305

19

20

27

PHOENIX

PHOENIX

NEW YORK
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1 W WILSON STREET

PO BOX 577832

405 DORAL COURT

2000.00

3968.92

375.42

SCOTT WALKER INC

Transaction ID : SB23.139971WI

IL

WI

53703

53597

60657

Transaction ID : SB23.139967

Transaction ID : SB23.139968

12

10

BANK FEES

10

FUNDRAISING CONSULTING

TECHNICAL SERVICES

2015

6344.34

BK DSI LLC

2016

BKZ CONSULTING INC.

2015

2016

BMO HARRIS BANK N.A.

2016

2015

Image# 201603239011955306

16

30

14

CHICAGO

WAUNAKEE

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1897 JEFFERSON DAVIS HIGHWAY

1 W WILSON STREET

1 W WILSON STREET

202.97

209.13

421.60

SCOTT WALKER INC

Transaction ID : SB23.139972SC

WI

WI

29851

53703

53703

Transaction ID : SB23.139969

Transaction ID : SB23.139970

12

10

FACILITY RENTAL/CATERING SERVICES

11

BANK FEES

BANK FEES

2015

833.70

BMO HARRIS BANK N.A.

2016

BMO HARRIS BANK N.A.

2015

2016

BOBBY'S BAR-B-Q LLC

2016

2015

Image# 201603239011955307

13

11

01

MADISON

MADISON

WARRENVILLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

900 JEFFERSON AVENUE

900 JEFFERSON AVENUE

500 CENTRAL AVENUE WEST

122.08

26.13

1500.00

SCOTT WALKER INC

Transaction ID : SB23.139446CA

CA

IA

94063

50525

94063

Transaction ID : SB23.139444

Transaction ID : SB23.139445

08

09

CREDIT CARD PAYMENT: SOFTWARE SERVICES

08

CREDIT CARD PAYMENT: SOFTWARE SERVICES

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

BOULDERS INN & SUITES

2016

BOX.NET BUSINESS SERVICES

2015

2016

BOX.NET BUSINESS SERVICES

2016

2015

Image# 201603239011955308

26

26

21

REDWOOD CITY

CLARION

REDWOOD CITY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 935

24997 NETWORK PLACE

24997 NETWORK PLACE

20652.16

209.26

1000.00

SCOTT WALKER INC

Transaction ID : SB23.139975MO

IL

IL

63376

60673

60673

Transaction ID : SB23.139974

Transaction ID : SB23.139973

11

10

FACILITY RENTAL/CATERING SERVICES

10

OFFICE FURNITURE

OFFICE FURNITURE

2015

21861.42

BROOK FURNITURE RENTAL INC.

2016

BROOK FURNITURE RENTAL INC.

2015

2016

BUFFALO PHIL'S GRILLE

2016

2015

Image# 201603239011955309

30

12

16

CHICAGO

CHICAGO

ST. PETERS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2700 CUMBERLAND PKWY #150

4719 IVYWOOD TRAIL

117 NORTH SAINT ASAPH STREET

7239.18

126.49

1533.35

SCOTT WALKER INC

Transaction ID : SB23.139978GA

WI

VA

30339

22314

53558

Transaction ID : SB23.139976

Transaction ID : SB23.139977

10

11

FUNDRAISING CONSULTING

11

OFFICE SUPPLIES

PRINTING AND DESIGN SERVICES

2015

8899.02

CAMPAIGN PROMOTIONS LLC

2016

CAPITAL COFFEE LLC

2015

2016

CAPITOL STRATEGY GROUP INC.

2016

2015

Image# 201603239011955310

27

01

03

MCFARLAND

ALEXANDRIA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

106 PEARL STREET

5500 CENEX DRIVE

5500 CENEX DRIVE

34.02

42.10

36.00

SCOTT WALKER INC

Transaction ID : SB23.139450VT

MN

MN

05453

55077

55077

Transaction ID : SB23.139447

Transaction ID : SB23.139448

08

09

FADNESS REIMBURSEMENT: EVENT REGISTRATION FEE

08

KUKOWSKI REIMBURSEMENT: TRAVEL: FUEL

KUKOWSKI REIMBURSEMENT: TRAVEL: FUEL

2015

0.00

CENEX

2016

CENEX

2015

2016

CHAMPLAIN VALLEY EXPO

2016

2015

Image# 201603239011955311

16

21

03

INVER GROVE HEIGHTS

INVER GROVE HEIGHTS

ESSEX JUNCTION
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

105 PEARL STREET

106 PEARL STREET

106 PEARL STREET

108.00

20.00

35.00

SCOTT WALKER INC

Transaction ID : SB23.139452WI

VT

VT

05453

05453

05453

Transaction ID : SB23.139451

Transaction ID : SB23.139449

09

09

FADNESS REIMBURSEMENT: TRAVEL: FOOD

09

FADNESS REIMBURSEMENT: TRAVEL: OTHER

FADNESS REIMBURSEMENT: EVENT REGISTRATION FEE

2015

0.00

CHAMPLAIN VALLEY EXPO

2016

CHAMPLAIN VALLEY EXPO

2015

2016

CHAMPLAIN VALLEY FAIR

2016

2015

Image# 201603239011955312

06

07

19

ESSEX JUNCTION

ESSEX JUNCTION

ESSEX JUNCTION
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

3700 MARIANNA TRAIL

I BREWSTER ROAD

9000 MIDDLEBELT RD WAYNE

21.81

15.52

123.75

SCOTT WALKER INC

Transaction ID : SB23.139455IA

NJ

MI

50310

48714

07201

Transaction ID : SB23.139453

Transaction ID : SB23.139454

07

09

KUKOWSKI REIMBURSEMENT: CATERING SERVICES

09

KUKOWSKI REIMBURSEMENT: TRAVEL: FOOD

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

CHAMPPS AMERICANA

2016

CHAMPPS AMERICANA NEWARK AIRPORT

2015

2016

CHARSTIE'S COOKIES DES MOINES

2016

2015

Image# 201603239011955313

18

31

13

NEWARK

DETROIT

DES MOINES
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2562 WORLDGATEWAY PL

P.O. BOX 66179

6001 BOLLINGER CANYON ROAD

6.15

120.00

6.47

SCOTT WALKER INC

Transaction ID : SB23.139458MI

IL

CA

48242

94538

60666

Transaction ID : SB23.139456

Transaction ID : SB23.139457

08

08

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

08

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

GRIFFITH REIMBURSEMENT: TRAVEL: FUEL

2015

0.00

CHEVRON

2016

CHICAGO O'HARE INTL AIRPORT

2015

2016

CHICK-FIL-A

2016

2015

Image# 201603239011955314

08

17

08

CHICAGO

SAN RAMON

ROMULUS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5757 WAYNE NEWTON BOULEVARD

4300 GLUMACK DRIVE

2562 WORLDGATEWAY PL

7.73

35.00

28.28

SCOTT WALKER INC

Transaction ID : SB23.139461NV

MN

MI

89119

48242

55450

Transaction ID : SB23.139459

Transaction ID : SB23.139460

09

07

KUKOWSKI REIMBURSEMENT: TRAVEL: FOOD

09

FADNESS REIMBURSEMENT: TRAVEL: FOOD

HALL REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

CHICK-FIL-A

2016

CHILI'S

2015

2016

CHILIS - MCCARRAN INT'L AIRPORT

2016

2015

Image# 201603239011955315

22

11

14

MINNEAPOLIS

ROMULUS

LAS VEGAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2565 WIMBLETON PLACE

6001 GLOSTER ROAD

PO BOX 2997

23.57

2924.52

996.30

SCOTT WALKER INC

Transaction ID : SB23.139982MN

MD

WI

55125

53701

20816

Transaction ID : SB23.139980

Transaction ID : SB23.139981

11

12

SOFTWARE SERVICES

10

DIRECT MAIL PRINTING AND POSTAGE

UTILITIES

2015

3944.39

CITY TREASURER

2016

CLOCKWORK SYSTEMS

2015

2016

COLBY PEAKS CONSULTING

2016

2015

Image# 201603239011955316

16

13

11

BETHESDA

MADISON

WOODBURY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

13195 FREEDOM WAY

13195 FREEDOM WAY

10750 COLUMBIA PIKE

520.85

2500.00

5000.00

SCOTT WALKER INC

Transaction ID : SB23.139984VA

VA

MD

22713

20901

22713

Transaction ID : SB23.139462

Transaction ID : SB23.139983

11

12

DIRECT MAIL PRINTING AND POSTAGE

09

DIRECT MAIL PRINTING AND POSTAGE

FADNESS REIMBURSEMENT: TRAVEL: LODGING

2015

7500.00

COMFORT SUITES

2016

COMMUNICATIONS CORPORATION OF AMERICA

2015

2016

COMMUNICATIONS CORPORATION OF AMERICA

2016

2015

Image# 201603239011955317

06

27

30

BOSTON

SILVER SPRING

BOSTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

PO BOX 10669

102 NORTH END AVENUE

1475.60

2933.59

243.37

SCOTT WALKER INC

Transaction ID : SB23.139478MD

NC

NY

20817

10282

27605

Transaction ID : SB23.139463

Transaction ID : SB23.139985

11

07

GRIFFITH REIMBURSEMENT: TRAVEL: LODGING

09

FUNDRAISING CONSULTING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

2933.59

CONRAD HOTEL

2016

CONSILIUM CONNECT LLC

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955318

29

11

21

RALEIGH

NEW YORK

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

232.76

2.09

501.66

SCOTT WALKER INC

Transaction ID : SB23.139489MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139477

Transaction ID : SB23.139464

08

08

GRIFFITH REIMBURSEMENT: TRAVEL: LODGING

08

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

GRIFFITH REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955319

08

22

22

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

1141.02

1702.80

259.42

SCOTT WALKER INC

Transaction ID : SB23.139479MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139495

Transaction ID : SB23.139496

08

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955320

25

26

31

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

259.42

259.42

5731.12

SCOTT WALKER INC

Transaction ID : SB23.139500MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139480

Transaction ID : SB23.139481

08

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955321

31

31

31

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

138.93

138.93

277.86

SCOTT WALKER INC

Transaction ID : SB23.139485MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139472

Transaction ID : SB23.139473

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955322

02

02

02

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

277.86

118.81

1843.68

SCOTT WALKER INC

Transaction ID : SB23.139497MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139486

Transaction ID : SB23.139471

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955323

02

04

05

BETHESDA

BETHESDA

BETHESDA

PAGE 300 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

649.64

833.85

833.85

SCOTT WALKER INC

Transaction ID : SB23.139493MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139490

Transaction ID : SB23.139492

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955324

06

06

06

BETHESDA

BETHESDA

BETHESDA
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Memo Item

pbasupally
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Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

833.85

3528.40

140.08

SCOTT WALKER INC

Transaction ID : SB23.139474MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139494

Transaction ID : SB23.139499

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955325

06

08

09

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

157.07

157.07

7.58

SCOTT WALKER INC

Transaction ID : SB23.139465MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139475

Transaction ID : SB23.139476

09

09

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955326

11

11

16

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

10.83

14.65

2064.51

SCOTT WALKER INC

Transaction ID : SB23.139498MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139468

Transaction ID : SB23.139470

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955327

16

16

16

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

8.39

9.24

12.93

SCOTT WALKER INC

Transaction ID : SB23.139469MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139466

Transaction ID : SB23.139467

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955328

17

18

18

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

9903.53

311.36

287.49

SCOTT WALKER INC

Transaction ID : SB23.139487MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139501

Transaction ID : SB23.139488

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955329

19

20

21

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

830.96

259.46

259.46

SCOTT WALKER INC

Transaction ID : SB23.139483MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139491

Transaction ID : SB23.139482

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD BY MARRIOTT

2016

2015

Image# 201603239011955330

21

25

25

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

30653 FLYNN DRIVE4

10400 FERNWOOD RD

10400 FERNWOOD RD

259.46

11940.00

16.11

SCOTT WALKER INC

Transaction ID : SB23.139503MN

MD

MD

48714

20817

20817

Transaction ID : SB23.139484

Transaction ID : SB23.139502

10

09

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

COURTYARD BY MARRIOTT

2016

COURTYARD BY MARRIOTT

2015

2016

COURTYARD MARRIOTT - DETROIT

2016

2015

Image# 201603239011955331

25

01

18

BETHESDA

BETHESDA

ROMULUS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

3 RAVINIA DRIVE

3 RAVINIA DRIVE

3 RAVINIA DRIVE

SUITE 100

SUITE 100

85.80

658.40

998.48

SUITE 100

SCOTT WALKER INC

Transaction ID : SB23.139509GA

GA

GA

30346

30346

30346

Transaction ID : SB23.139504

Transaction ID : SB23.139507

08

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: MEETING EXPENSE: MEALS

2015

0.00

CROWNE PLAZA

2016

CROWNE PLAZA

2015

2016

CROWNE PLAZA

2016

2015

Image# 201603239011955332

25

25

25

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

3 RAVINIA DRIVE

3 RAVINIA DRIVE

3 RAVINIA DRIVE

SUITE 100

SUITE 100

727.10

520.06

374.43

SUITE 100

SCOTT WALKER INC

Transaction ID : SB23.139505GA

GA

GA

30346

30346

30346

Transaction ID : SB23.139508

Transaction ID : SB23.139506

09

10

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

CROWNE PLAZA

2016

CROWNE PLAZA

2015

2016

CROWNE PLAZA

2016

2015

Image# 201603239011955333

06

15

21

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

111.11

65.60

46.56

SCOTT WALKER INC

Transaction ID : SB23.139930WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139949

Transaction ID : SB23.139939

08

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955334

01

03

04

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

158.20

45.74

121.18

SCOTT WALKER INC

Transaction ID : SB23.139952WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139956

Transaction ID : SB23.139929

08

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955335

10

11

12

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

50.79

46.63

10.03

SCOTT WALKER INC

Transaction ID : SB23.139924WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139933

Transaction ID : SB23.139931

08

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955336

13

16

17

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

89.30

62.40

113.62

SCOTT WALKER INC

Transaction ID : SB23.139950WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139943

Transaction ID : SB23.139937

08

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955337

18

20

24

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

64.45

83.52

77.42

SCOTT WALKER INC

Transaction ID : SB23.139941WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139938

Transaction ID : SB23.139942

09

09

CRUZ REIMBURSEMENT: TRAVEL: OTHER

08

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955338

27

03

11

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

154.61

76.92

54.91

SCOTT WALKER INC

Transaction ID : SB23.139934WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139955

Transaction ID : SB23.139940

09

09

CRUZ REIMBURSEMENT: TRAVEL: OTHER

09

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955339

12

13

14

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

34.68

48.84

59.57

SCOTT WALKER INC

Transaction ID : SB23.139936WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139927

Transaction ID : SB23.139932

09

09

CRUZ REIMBURSEMENT: TRAVEL: OTHER

09

CRUZ REIMBURSEMENT: TRAVEL: OTHER

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CARLOS M CRUZ

2016

2015

Image# 201603239011955340

15

17

20

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

IOWA AVE W

1802 PANKRATZ STREET

1802 PANKRATZ STREET

40.95

2263.81

24.24

SCOTT WALKER INC

Transaction ID : SB23.139510IA

WI

WI

50158

53704

53704

Transaction ID : SB23.139928

Transaction ID : SB23.140135

10

09

CRUZ REIMBURSEMENT: TRAVEL: FOOD

09

REIMBURSEMENT: SEE MEMO ENTRIES

CRUZ REIMBURSEMENT: TRAVEL: OTHER

2015

2263.81

CARLOS M CRUZ

2016

CARLOS M CRUZ

2015

2016

CULVERS

2016

2015

Image# 201603239011955341

21

27

12

MADISON

MADISON

MARSHALLTOWN
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 INTERNATIONAL LANE

4000 INTERNATIONAL LANE

4000 INTERNATIONAL LANE

30.00

8.00

24.00

SCOTT WALKER INC

Transaction ID : SB23.139511WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139512

Transaction ID : SB23.139513

07

08

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

06

KUKOWSKI REIMBURSEMENT: TRAVEL: OTHER

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

DANE COUNTY REGIONAL AIRPORT

2016

DANE COUNTY REGIONAL AIRPORT

2015

2016

DANE COUNTY REGIONAL AIRPORT

2016

2015

Image# 201603239011955342

18

31

31

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 INTERNATIONAL LANE

4000 INTERNATIONAL LANE

4000 INTERNATIONAL LANE

57.00

50.00

20.00

SCOTT WALKER INC

Transaction ID : SB23.139514WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139516

Transaction ID : SB23.139515

09

09

FADNESS REIMBURSEMENT: TRAVEL: OTHER

09

FADNESS REIMBURSEMENT: TRAVEL: OTHER

FADNESS REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

DANE COUNTY REGIONAL AIRPORT

2016

DANE COUNTY REGIONAL AIRPORT

2015

2016

DANE COUNTY REGIONAL AIRPORT

2016

2015

Image# 201603239011955343

08

16

30

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

P.O. BOX 20706

P.O. BOX 20706

2606 BLADENSBURG ROAD

24.73

415.00

421.39

SCOTT WALKER INC

Transaction ID : SB23.139520GA

GA

DC

30320

20018

30320

Transaction ID : SB23.139517

Transaction ID : SB23.139519

09

09

FADNESS REIMBURSEMENT: TRAVEL: AIR

09

FADNESS REIMBURSEMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

DC VIP CAB

2016

DELTA

2015

2016

DELTA

2016

2015

Image# 201603239011955344

20

21

21

ATLANTA

WASHINGTON

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

P.O. BOX 20706

P.O. BOX 20706

795.60

291.60

29.00

SCOTT WALKER INC

Transaction ID : SB23.139543GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139521

Transaction ID : SB23.139518

09

07

KUKOWSKI REIMBURSEMENT: TRAVEL: AIR

09

KIRSCHNER REIMBURSEMENT: TRAVEL: AIR

FADNESS REIMBURSEMENT: TRAVEL: AIR

2015

0.00

DELTA

2016

DELTA

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955345

21

23

15

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

8.00

8.00

25.00

SCOTT WALKER INC

Transaction ID : SB23.139531GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139522

Transaction ID : SB23.139523

07

07

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

07

KUKOWSKI REIMBURSEMENT: TRAVEL: AIR

KUKOWSKI REIMBURSEMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955346

16

16

21

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

503.20

25.00

25.00

SCOTT WALKER INC

Transaction ID : SB23.139533GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139576

Transaction ID : SB23.139532

07

08

HALL REIMBURSEMENT: TRAVEL: AIR

07

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955347

21

22

01

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

223.10

25.00

25.00

SCOTT WALKER INC

Transaction ID : SB23.139535GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139557

Transaction ID : SB23.139534

08

08

HALL REIMBURSEMENT: TRAVEL: AIR

08

HALL REIMBURSEMENT: TRAVEL: AIR

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955348

08

16

19

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

19.00

29.00

273.70

SCOTT WALKER INC

Transaction ID : SB23.139561GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139528

Transaction ID : SB23.139544

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955349

27

27

27

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

467.60

25.00

39.00

SCOTT WALKER INC

Transaction ID : SB23.139547GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139571

Transaction ID : SB23.139536

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

HALL REIMBURSEMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955350

27

28

28

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

39.00

39.00

231.10

SCOTT WALKER INC

Transaction ID : SB23.139558GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139548

Transaction ID : SB23.139549

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955351

28

28

28

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

231.10

231.10

305.60

SCOTT WALKER INC

Transaction ID : SB23.139562GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139559

Transaction ID : SB23.139560

08

08

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955352

28

28

28

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

19.00

25.00

427.60

SCOTT WALKER INC

Transaction ID : SB23.139570GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139529

Transaction ID : SB23.139537

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955353

30

30

30

ATLANTA

ATLANTA

ATLANTA

PAGE 330 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

474.10

25.00

379.10

SCOTT WALKER INC

Transaction ID : SB23.139568GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139573

Transaction ID : SB23.139538

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

08

HALL REIMBURSEMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955354

31

01

01

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

970.70

89.00

89.00

SCOTT WALKER INC

Transaction ID : SB23.139552GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139598

Transaction ID : SB23.139551

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955355

01

04

04

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

89.00

89.00

89.00

SCOTT WALKER INC

Transaction ID : SB23.139555GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139553

Transaction ID : SB23.139554

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955356

04

04

04

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

89.00

469.60

561.10

SCOTT WALKER INC

Transaction ID : SB23.139577GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139556

Transaction ID : SB23.139572

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955357

04

04

04

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

561.10

561.10

561.10

SCOTT WALKER INC

Transaction ID : SB23.139580GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139578

Transaction ID : SB23.139579

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955358

04

04

04

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

561.10

726.10

726.10

SCOTT WALKER INC

Transaction ID : SB23.139591GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139581

Transaction ID : SB23.139590

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955359
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

726.10

726.10

726.10

SCOTT WALKER INC

Transaction ID : SB23.139594GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139592

Transaction ID : SB23.139593

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955360

04

04

04

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

726.10

402.10

9.00

SCOTT WALKER INC

Transaction ID : SB23.139525GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139595

Transaction ID : SB23.139569

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955361

04

05

07

ATLANTA

ATLANTA

ATLANTA
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Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

15.00

487.60

25.00

SCOTT WALKER INC

Transaction ID : SB23.139539GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139526

Transaction ID : SB23.139574

09

09

HALL REIMBURSEMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955362

07

07

08

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

35.00

49.00

347.60

SCOTT WALKER INC

Transaction ID : SB23.139564GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139545

Transaction ID : SB23.139550

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955363

09

09

09

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

960.70

359.60

359.60

SCOTT WALKER INC

Transaction ID : SB23.139566GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139597

Transaction ID : SB23.139565

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955364

09

11

11

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

359.60

335.60

606.10

SCOTT WALKER INC

Transaction ID : SB23.139585GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139567

Transaction ID : SB23.139563

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955365

11

12

12

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

606.10

606.10

606.10

SCOTT WALKER INC

Transaction ID : SB23.139588GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139586

Transaction ID : SB23.139587

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955366

12

12

12

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

606.10

25.00

850.70

SCOTT WALKER INC

Transaction ID : SB23.139596GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139589

Transaction ID : SB23.139540

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

HALL REIMBURSEMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955367

12

13

15

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

8.00

25.00

587.60

SCOTT WALKER INC

Transaction ID : SB23.139582GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139524

Transaction ID : SB23.139541

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

KUKOWSKI REIMBURSEMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955368

16

18

18

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

35.00

587.60

25.00

SCOTT WALKER INC

Transaction ID : SB23.139542GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139546

Transaction ID : SB23.139583

09

09

HALL REIMBURSEMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955369

19

19

20

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

1030 DELTA AIRLINES BOULEVARD

15.00

19.00

498.60

SCOTT WALKER INC

Transaction ID : SB23.139575GA

GA

GA

30320

30320

30320

Transaction ID : SB23.139527

Transaction ID : SB23.139530

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DELTA AIRLINES

2015

2016

DELTA AIRLINES

2016

2015

Image# 201603239011955370

21

21

21

ATLANTA

ATLANTA

ATLANTA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1200 LAKEVIEW DRIVE

1200 LAKEVIEW DRIVE

1030 DELTA AIRLINES BOULEVARD

587.60

3.00

3.00

SCOTT WALKER INC

Transaction ID : SB23.139600IL

IL

GA

60197

30320

60197

Transaction ID : SB23.139584

Transaction ID : SB23.139599

08

09

CREDIT CARD PAYMENT: BANK FEES

09

CREDIT CARD PAYMENT: BANK FEES

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

DELTA AIRLINES

2016

DINERS CLUB INTERNATIONAL

2015

2016

DINERS CLUB INTERNATIONAL

2016

2015

Image# 201603239011955371

21

26

25

CAROL STREAM

ATLANTA

CAROL STREAM

PAGE 348 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 5732

PO BOX 5732

1200 LAKEVIEW DRIVE

3.00

199906.15

3400.00

SCOTT WALKER INC

Transaction ID : SB23.139986IL

IL

IL

60197

60197

60197

Transaction ID : SB23.139601

Transaction ID : SB23.139987

10

10

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

10

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

CREDIT CARD PAYMENT: BANK FEES

2015

203306.15

DINERS CLUB INTERNATIONAL

2016

DINERS CLUB MASTERCARD

2015

2016

DINERS CLUB MASTERCARD

2016

2015

Image# 201603239011955372

26

06

27

CAROL STREAM

CAROL STREAM

CAROL STREAM
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5330 EAST 31ST STREET

22780 INDIAN CREEK DRIVE

22780 INDIAN CREEK DRIVE

2190.63

5812.00

230.66

SCOTT WALKER INC

Transaction ID : SB23.139603OK

VA

VA

74135

20166

20166

Transaction ID : SB23.139988

Transaction ID : SB23.139989

12

08

GRIFFITH REIMBURSEMENT: TRAVEL: CAR RENTAL

11

DIRECT MAIL PRINTING AND POSTAGE

DIRECT MAIL PRINTING AND POSTAGE

2015

8002.63

DIRECT MAIL MARKETING GROUP

2016

DIRECT MAIL MARKETING GROUP

2015

2016

DOLLAR RENTAL CAR

2016

2015

Image# 201603239011955373

12

30

23

DULLES

DULLES

TULSA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

130 ROYALL STREET

9336 CIVIC CTR DR

5330 EAST 31ST STREET

126.97

182.06

7.08

SCOTT WALKER INC

Transaction ID : SB23.139605MA

CA

OK

02021

74135

90210

Transaction ID : SB23.139602

Transaction ID : SB23.139604

06

08

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

08

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

GRIFFITH REIMBURSEMENT: TRAVEL: CAR RENTAL

2015

0.00

DOLLAR RENTAL CAR

2016

DOUBLETREE

2015

2016

DUNKIN DONUTS

2016

2015

Image# 201603239011955374

27

24

07

BEVERLY HILLS

TULSA

CANTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

600 CORPORATE PARK DRIVE

600 CORPORATE PARK DRIVE

600 CORPORATE PARK DRIVE

270.54

69.88

144.74

SCOTT WALKER INC

Transaction ID : SB23.139608MO

MO

MO

63105

63105

63105

Transaction ID : SB23.139606

Transaction ID : SB23.139610

08

08

FADNESS REIMBURSEMENT: TRAVEL: CAR RENTAL

09

GRIFFITH REIMBURSEMENT: TRAVEL: CAR RENTAL

FADNESS REIMBURSEMENT: TRAVEL: CAR RENTAL

2015

0.00

ENTERPRISE HOLDINGS, INC.

2016

ENTERPRISE RENTAL CAR

2015

2016

ENTERPRISE RENTAL CAR

2016

2015

Image# 201603239011955375

08

08

29

ST. LOUIS

ST. LOUIS

ST. LOUIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

451 W WILSON STREET #109

600 CORPORATE PARK DRIVE

600 CORPORATE PARK DRIVE

128.06

169.58

5000.00

SCOTT WALKER INC

Transaction ID : SB23.139990WI

MO

MO

53703

63105

63105

Transaction ID : SB23.139607

Transaction ID : SB23.139609

09

11

COMPLIANCE CONSULTING

09

FADNESS REIMBURSEMENT: TRAVEL: CAR RENTAL

FADNESS REIMBURSEMENT: TRAVEL: CAR RENTAL

2015

5000.00

ENTERPRISE RENTAL CAR

2016

ENTERPRISE RENTAL CAR

2015

2016

ESCARPMENT GROUP LLC

2016

2015

Image# 201603239011955376

13

15

24

ST. LOUIS

ST. LOUIS

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 1575

155 5TH STREET, FLOOR 7

1802 PANKRATZ STREET

500.00

2500.00

42228.67

SCOTT WALKER INC

Transaction ID : SB23.129787MN

CA

WI

55480

53704

94103

Transaction ID : SB23.140118

Transaction ID : SB23.139991

10

10

DIGITAL CONSULTING

12

ONLINE ADVERTISING

COMMUNICATIONS CONSULTING

2015

45228.67

THOMAS EVENSON

2016

EVENTBRITE INC.

2015

2016

EXACT DRIVE INC.

2015

Image# 201603239011955377

07

16

01

SAN FRANCISCO

MADISON

MINNEAPOLIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5959 LAS COLINAS BLVD

2391 BROWN AVENUE

10412 MAIN STREET

3165.89

13.45

35.13

SCOTT WALKER INC

Transaction ID : SB23.139613TX

NH

VA

75039

22030

03103

Transaction ID : SB23.139993

Transaction ID : SB23.139611

08

07

KUKOWSKI REIMBURSEMENT: TRAVEL: FUEL

10

HALL REIMBURSEMENT: TRAVEL: FUEL

PRINTING AND DESIGN SERVICES

2015

3165.89

EXECUTIVE PRESS INC.

2016

EXXON

2015

2016

EXXON MOBIL

2016

2015

Image# 201603239011955378

16

21

12

MANCHESTER

FAIRFAX

IRVING

PAGE 355 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

1802 PANKRATZ STREET

5959 LAS COLINAS BLVD

33.03

6603.33

145.59

SCOTT WALKER INC

Transaction ID : SB23.139614MD

WI

TX

20817

75039

53704

Transaction ID : SB23.139612

Transaction ID : SB23.140276

10

08

FADNESS REIMBURSEMENT: TRAVEL: LODGING

09

REIMBURSEMENT: SEE MEMO ENTRIES

KUKOWSKI REIMBURSEMENT: TRAVEL: FUEL

2015

6603.33

EXXON MOBIL

2016

JOE FADNESS

2015

2016

FAIRFIELD INN

2016

2015

Image# 201603239011955379

14

27

29

MADISON

IRVING

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

112.86

112.86

112.86

SCOTT WALKER INC

Transaction ID : SB23.139619MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139617

Transaction ID : SB23.139618

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

FAIRFIELD INN & SUITES

2016

FAIRFIELD INN & SUITES

2015

2016

FAIRFIELD INN & SUITES

2016

2015

Image# 201603239011955380

04

04

04

BETHESDA

BETHESDA

BETHESDA

PAGE 357 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

112.86

112.86

112.86

SCOTT WALKER INC

Transaction ID : SB23.139622MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139620

Transaction ID : SB23.139621

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

FAIRFIELD INN & SUITES

2016

FAIRFIELD INN & SUITES

2015

2016

FAIRFIELD INN & SUITES

2016

2015

Image# 201603239011955381

04

04

04

BETHESDA

BETHESDA

BETHESDA

PAGE 358 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

112.86

225.72

225.72

SCOTT WALKER INC

Transaction ID : SB23.139628MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139623

Transaction ID : SB23.139627

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

FAIRFIELD INN & SUITES

2016

FAIRFIELD INN & SUITES

2015

2016

FAIRFIELD INN & SUITES

2016

2015

Image# 201603239011955382

04

04

04

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

148.48

148.48

154.23

SCOTT WALKER INC

Transaction ID : SB23.139626MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139624

Transaction ID : SB23.139625

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

FAIRFIELD INN & SUITES

2016

FAIRFIELD INN & SUITES

2015

2016

FAIRFIELD INN & SUITES

2016

2015

Image# 201603239011955383

11

11

11

BETHESDA

BETHESDA

BETHESDA

PAGE 360 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

942 SOUTH SHADY GROVE RD

10400 FERNWOOD RD

10400 FERNWOOD RD

105.28

105.28

25.19

SCOTT WALKER INC

Transaction ID : SB23.139643TN

MD

MD

38120

20817

20817

Transaction ID : SB23.139615

Transaction ID : SB23.139616

09

07

GRIFFITH REIMBURSEMENT: PRINTING AND DESIGN SERVICES

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

FAIRFIELD INN & SUITES

2016

FAIRFIELD INN & SUITES

2015

2016

FEDEX

2016

2015

Image# 201603239011955384

22

22

22

BETHESDA

BETHESDA

MEMPHIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

9.47

27.12

6.31

SCOTT WALKER INC

Transaction ID : SB23.139631TN

TN

TN

38120

38120

38120

Transaction ID : SB23.139633

Transaction ID : SB23.139644

08

09

CRUZ REIMBURSEMENT: OFFICE SUPPLIES

08

CREDIT CARD PAYMENT: OFFICE SUPPLIES

CRUZ REIMBURSEMENT: OFFICE SUPPLIES

2015

0.00

FEDEX

2016

FEDEX

2015

2016

FEDEX

2016

2015

Image# 201603239011955385

06

30

01

MEMPHIS

MEMPHIS

MEMPHIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

17.49

9.75

9.75

SCOTT WALKER INC

Transaction ID : SB23.139635TN

TN

TN

38120

38120

38120

Transaction ID : SB23.139638

Transaction ID : SB23.139634

09

09

CREDIT CARD PAYMENT: OFFICE SUPPLIES

09

CREDIT CARD PAYMENT: OFFICE SUPPLIES

CREDIT CARD PAYMENT: OFFICE SUPPLIES

2015

0.00

FEDEX

2016

FEDEX

2015

2016

FEDEX

2016

2015

Image# 201603239011955386

01

02

04

MEMPHIS

MEMPHIS

MEMPHIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

21.00

2.23

39.16

SCOTT WALKER INC

Transaction ID : SB23.139645TN

TN

TN

38120

38120

38120

Transaction ID : SB23.139642

Transaction ID : SB23.139629

09

09

CRUZ REIMBURSEMENT: OFFICE SUPPLIES

09

CRUZ REIMBURSEMENT: OFFICE SUPPLIES

CREDIT CARD PAYMENT: OFFICE SUPPLIES

2015

0.00

FEDEX

2016

FEDEX

2015

2016

FEDEX

2016

2015

Image# 201603239011955387

05

08

11

MEMPHIS

MEMPHIS

MEMPHIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

51.50

5.70

17.75

SCOTT WALKER INC

Transaction ID : SB23.139639TN

TN

TN

38120

38120

38120

Transaction ID : SB23.139646

Transaction ID : SB23.139630

09

09

CREDIT CARD PAYMENT: POSTAGE

09

CRUZ REIMBURSEMENT: OFFICE SUPPLIES

CREDIT CARD PAYMENT: OFFICE SUPPLIES

2015

0.00

FEDEX

2016

FEDEX

2015

2016

FEDEX

2016

2015

Image# 201603239011955388

14

17

17

MEMPHIS

MEMPHIS

MEMPHIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

15.99

7.71

16.58

SCOTT WALKER INC

Transaction ID : SB23.139637TN

TN

TN

38120

38120

38120

Transaction ID : SB23.139636

Transaction ID : SB23.139632

09

10

CREDIT CARD PAYMENT: POSTAGE

09

CREDIT CARD PAYMENT: POSTAGE

CREDIT CARD PAYMENT: POSTAGE

2015

0.00

FEDEX

2016

FEDEX

2015

2016

FEDEX

2016

2015

Image# 201603239011955389

21

28

06

MEMPHIS

MEMPHIS

MEMPHIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 7000

942 SOUTH SHADY GROVE RD

942 SOUTH SHADY GROVE RD

20.15

20.21

4285.74

SCOTT WALKER INC

Transaction ID : SB23.139994IL

TN

TN

60197

38120

38120

Transaction ID : SB23.139640

Transaction ID : SB23.139641

10

12

INSURANCE

10

CREDIT CARD PAYMENT: POSTAGE

CREDIT CARD PAYMENT: POSTAGE

2015

4285.74

FEDEX

2016

FEDEX

2015

2016

FIRST INSURANCE

2016

2015

Image# 201603239011955390

10

13

11

MEMPHIS

MEMPHIS

CAROL STREAM
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

7300 HUDSON BLVD #270

7300 HUDSON BLVD #270

7300 HUDSON BLVD #270

25000.00

5496.05

5000.00

SCOTT WALKER INC

Transaction ID : SB23.139995MN

MN

MN

55128

55128

55128

Transaction ID : SB23.139997

Transaction ID : SB23.139996

12

12

TELEMARKETING AND DATA

11

TELEMARKETING AND DATA

TELEMARKETING AND DATA

2015

35496.05

FLS CONNECT LLC

2016

FLS CONNECT LLC

2015

2016

FLS CONNECT LLC

2016

2015

Image# 201603239011955391

27

07

30

SAINT PAUL

SAINT PAUL

SAINT PAUL
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5300 SOUTH HOWELL AVE.

1802 PANKRATZ STREET

49.00

679.29

16.00

SCOTT WALKER INC

Transaction ID : SB23.139648WI

WI

53207

53704

Transaction ID : SB23.139647

Transaction ID : SB23.140122

10

08

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

09

REIMBURSEMENT: SEE MEMO ENTRIES

CREDIT CARD PAYMENT: SOFTWARE SERVICES

2015

679.29

FTP HOSTING

2016

KIRT GALLATIN

2015

2016

GENERAL MITCHELL INTL AIRPORT

2016

2015

Image# 201603239011955392

03

27

24

MADISON

MILWAUKEE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1250 NORTH ARLINGTON HEIGHTS RD.,

2916 ATWOOD AVENUE

7025 CHAVANELLE ROAD

269.82

182.92

14.95

SCOTT WALKER INC

Transaction ID : SB23.139651IL

WI

IA

60143

52002

53704

Transaction ID : SB23.139649

Transaction ID : SB23.139650

08

08

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

08

KUKOWSKI REIMBURSEMENT: TRAVEL: FOOD

PETERSON REIMBURSEMENT: FACILITY RENTAL

2015

0.00

GIESE MANUFACTURING

2016

GLASS NICKEL PIZZA

2015

2016

GOGO

2016

2015

Image# 201603239011955393

06

27

14

MADISON

DUBUQUE

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1250 NORTH ARLINGTON HEIGHTS RD.,

1250 NORTH ARLINGTON HEIGHTS RD.,

1250 NORTH ARLINGTON HEIGHTS RD.,

5.50

59.95

59.95

SCOTT WALKER INC

Transaction ID : SB23.139656IL

IL

IL

60143

60143

60143

Transaction ID : SB23.139654

Transaction ID : SB23.139655

09

10

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

GOGOAIR.COM

2016

GOGOAIR.COM

2015

2016

GOGOAIR.COM

2016

2015

Image# 201603239011955394

15

15

15

ITASCA

ITASCA

ITASCA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1600 AMPHITHEATRE PARKWAY

1250 NORTH ARLINGTON HEIGHTS RD.,

1250 NORTH ARLINGTON HEIGHTS RD.,

21.95

59.95

904.60

SCOTT WALKER INC

Transaction ID : SB23.139998CA

IL

IL

94043

60143

60143

Transaction ID : SB23.139652

Transaction ID : SB23.139653

08

12

ONLINE ADVERTISING

08

GRIFFITH REIMBURSEMENT: TRAVEL: OTHER

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

2015

904.60

GOGO INFLIGHT

2016

GOGO WIFI

2015

2016

GOOGLE INC.

2016

2015

Image# 201603239011955395

03

09

30

CHICAGO

CHICAGO

MOUNTAIN VIEW
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

71 SOUTH WACKER DR

286 GRAND AVENUE

N60 W39698 MARY LANE

5000.00

486.00

11.50

SCOTT WALKER INC

Transaction ID : SB23.139659IL

MI

WI

60606

53066

49757

Transaction ID : SB23.140267

Transaction ID : SB23.139657

09

07

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

12

CREDIT CARD PAYMENT: TRAVEL: LODGING

FUNDRAISING CONSULTING

2015

5000.00

LAURA GRALTON

2016

GRAND HOTEL

2015

2016

GRAND HYATT

2016

2015

Image# 201603239011955396

30

18

23

MACKINAC ISLAND

OCONOMOWOC

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

71 SOUTH WACKER DR

4.25

4306.79

1378.09

SCOTT WALKER INC

Transaction ID : SB23.140129

WI

IL 60606

53704

Transaction ID : SB23.139658

Transaction ID : SB23.140264

10

11

REIMBURSEMENT: SEE MEMO ENTRIES

07

REIMBURSEMENT: SEE MEMO ENTRIES

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

2015

5684.88

GRAND HYATT

2016

WELLS GRIFFITH

2015

2016

MATT HALL

2016

2015

Image# 201603239011955397

24

16

12

MADISON

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

495 TURNPIKE STREET

495 TURNPIKE STREET

495 TURNPIKE STREET

5464.00

4000.00

12247.50

SCOTT WALKER INC

Transaction ID : SB23.140001MA

MA

MA

02021

02021

02021

Transaction ID : SB23.140000

Transaction ID : SB23.139999

11

12

EVENT STAGING EXPENSE

10

EVENT STAGING EXPENSE

EVENT STAGING EXPENSE

2015

21711.50

HIGH OUTPUT INC.

2016

HIGH OUTPUT INC.

2015

2016

HIGH OUTPUT INC.

2016

2015

Image# 201603239011955398

05

12

18

CANTON

CANTON

CANTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

7213 NORDIC DRIVE

7213 NORDIC DRIVE

7213 NORDIC DRIVE

20.00

75.00

5631.36

SCOTT WALKER INC

Transaction ID : SB23.139662IA

IA

IA

50613

50613

50613

Transaction ID : SB23.139660

Transaction ID : SB23.139661

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

HALL REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

HILTON GARDEN INN

2016

HILTON GARDEN INN

2015

2016

HILTON GARDEN INN

2016

2015

Image# 201603239011955399

11

15

23

CEDAR FALLS

CEDAR FALLS

CEDAR FALLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

7930 JONES BRANCH DR

7930 JONES BRANCH DR

7930 JONES BRANCH DR

38.10

42.99

3279.45

SCOTT WALKER INC

Transaction ID : SB23.139665VA

VA

VA

22102

22102

22102

Transaction ID : SB23.139663

Transaction ID : SB23.139664

08

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

07

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

HILTON HOTELS

2016

HILTON HOTELS

2015

2016

HILTON HOTELS

2016

2015

Image# 201603239011955400

16

03

08

MCLEAN

MCLEAN

MCLEAN
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

110 EAST IOWA STREET

3 RAVINIA DR STE 100

7930 JONES BRANCH DR

9180.00

127.03

1218.48

SCOTT WALKER INC

Transaction ID : SB23.139668IA

GA

VA

50849

22102

30346

Transaction ID : SB23.139666

Transaction ID : SB23.139667

09

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

FADNESS REIMBURSEMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

HILTON HOTELS

2016

HOLIDAY INN

2015

2016

HOTEL GREENFIELD

2016

2015

Image# 201603239011955401

28

08

27

ATLANTA

MCLEAN

GREEFIELD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4902 SOUTHGATE DRIVE

901 MARKET STREET

901 MARKET STREET

194.00

194.00

109.43

SCOTT WALKER INC

Transaction ID : SB23.139671SD

CA

CA

57401

94103

94103

Transaction ID : SB23.139669

Transaction ID : SB23.139670

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

HOTELTONIGHT

2016

HOTELTONIGHT

2015

2016

HOWARD JOHNSON

2016

2015

Image# 201603239011955402

12

12

12

SAN FRANCISCO

SAN FRANCISCO

ABERDEEN
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1000 BESSIE COLEMAN DRIVE

1000 BESSIE COLEMAN DRIVE

1000 BESSIE COLEMAN DRIVE

2.64

3.40

2.67

SCOTT WALKER INC

Transaction ID : SB23.139673IL

IL

IL

60666

60666

60666

Transaction ID : SB23.139672

Transaction ID : SB23.139674

08

08

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

07

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

HUDSON NEWS

2016

HUDSON NEWS

2015

2016

HUDSON NEWS

2016

2015

Image# 201603239011955403

26

20

21

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

71 SOUTH WACKER DR

5820 WESTOWN PARKWAY

5820 WESTOWN PARKWAY

66.68

245.00

23.25

SCOTT WALKER INC

Transaction ID : SB23.139675IL

IA

IA

60606

50266

50266

Transaction ID : SB23.139679

Transaction ID : SB23.139680

09

07

GRIFFITH REIMBURSEMENT: TRAVEL: FOOD

09

CREDIT CARD PAYMENT: OFFICE SUPPLIES

CREDIT CARD PAYMENT: OFFICE SUPPLIES

2015

0.00

HY-VEE

2016

HY-VEE

2015

2016

HYATT

2016

2015

Image# 201603239011955404

16

18

23

WEST DES MOINES

WEST DES MOINES

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

650 15TH STREET

650 15TH STREET

650 15TH STREET

6.70

12.15

19.28

SCOTT WALKER INC

Transaction ID : SB23.139678CO

CO

CO

80202

80202

80202

Transaction ID : SB23.139676

Transaction ID : SB23.139677

06

06

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

06

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

HYATT REGENCY DENVER

2016

HYATT REGENCY DENVER

2015

2016

HYATT REGENCY DENVER

2016

2015

Image# 201603239011955405

27

27

27

DENVER

DENVER

DENVER
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

19001 CRESCENT SPRINGS DR

856 NEW LOS ANGELES

PO BOX 37046

281.74

6.93

1175.38

SCOTT WALKER INC

Transaction ID : SB23.140004TX

CA

MD

77339

21297

93021

Transaction ID : SB23.140002

Transaction ID : SB23.139681

09

10

PAYROLL TAXES/FEES

12

HALL REIMBURSEMENT: TRAVEL: FOOD

DATA MANAGEMENT SERVICES

2015

1457.12

I360 LLC

2016

IN-N-OUT BURGER

2015

2016

INSPERITY

2016

2015

Image# 201603239011955406

30

15

08

MOORPARK

BALTIMORE

KINGWOOD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2 E MIFFLIN STREET

19001 CRESCENT SPRINGS DR

19001 CRESCENT SPRINGS DR

1450.00

465.00

1079.25

SCOTT WALKER INC

Transaction ID : SB23.129789WI

TX

TX

53703

77339

77339

Transaction ID : SB23.140005

Transaction ID : SB23.140003

10

10

PRINTING AND DESIGN SERVICES

10

PAYROLL TAXES/FEES

PAYROLL TAXES/FEES

2015

2994.25

INSPERITY

2016

INSPERITY

2015

2016

INSTY-PRINTS

2015

Image# 201603239011955407

13

16

16

KINGWOOD

KINGWOOD

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

12620 BEACH ROAD #3

12620 BEACH ROAD #3

614 N. ST. CLAIR STREET

46.00

4250.00

5000.00

SCOTT WALKER INC

Transaction ID : SB23.140008FL

FL

IL

32246

60611

32246

Transaction ID : SB23.139682

Transaction ID : SB23.140007

11

12

TECHNICAL SERVICES

08

TECHNICAL SERVICES

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

2015

9250.00

INTERPARK

2016

INTUITIVE REASON INC.

2015

2016

INTUITIVE REASON INC.

2016

2015

Image# 201603239011955408

13

12

30

JACKSONVILLE

CHICAGO

JACKSONVILLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

13555 BISHOPS COURT

E. 30TH STREET AND E. UNIVERSITY A

939 OFFICE PARK ROAD, SUITE 115

1000.00

330.00

1122.96

SCOTT WALKER INC

Transaction ID : SB23.140012WI

IA

IA

53005

50265

50317

Transaction ID : SB23.140009

Transaction ID : SB23.139683

08

10

BANK FEES

10

CRUZ REIMBURSEMENT: EVENT REGISTRATION FEE

EVENT REGISTRATION FEE

2015

2122.96

IOWA FAITH & FREEDOM COALITION

2016

IOWA STATE FAIR

2015

2016

ISTREAM FINANCIAL SERVICES

2016

2015

Image# 201603239011955409

16

17

06

DES MOINES

WEST DES MOINES

BROOKFIELD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

118-29 QUEENS BLVD

13555 BISHOPS COURT

13555 BISHOPS COURT

125.00

240.17

648.60

SCOTT WALKER INC

Transaction ID : SB23.139684NY

WI

WI

11375

53005

53005

Transaction ID : SB23.140010

Transaction ID : SB23.140011

12

09

CREDIT CARD PAYMENT: TRAVEL: AIR

11

BANK FEES

BANK FEES

2015

365.17

ISTREAM FINANCIAL SERVICES

2016

ISTREAM FINANCIAL SERVICES

2015

2016

JETBLUE

2016

2015

Image# 201603239011955410

05

03

17

BROOKFIELD

BROOKFIELD

FOREST HILLS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

239 SANDALWOOD DRIVE

PO BOX 7805, BEN FRANKLIN STATION

5000.00

1339.25

94.55

SCOTT WALKER INC

Transaction ID : SB23.139946WI

SC

DC

53704

20044

29640

Transaction ID : SB23.140013

Transaction ID : SB23.139685

08

07

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

12

CREDIT CARD PAYMENT: CATERING SERVICES

LEGAL CONSULTING

2015

5000.00

JONES DAY

2016

KATHY & CO

2015

2016

LAUREN E KIRSHNER

2016

2015

Image# 201603239011955411

07

25

15

EASLEY

WASHINGTON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

94.55

119.30

106.33

SCOTT WALKER INC

Transaction ID : SB23.139948WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139947

Transaction ID : SB23.139951

08

09

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

07

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

LAUREN E KIRSHNER

2016

LAUREN E KIRSHNER

2015

2016

LAUREN E KIRSHNER

2016

2015

Image# 201603239011955412

22

12

17

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

N56 W17000 RIDGEWOOD DRIVE

1802 PANKRATZ STREET

4771.11

117.11

3558.53

SCOTT WALKER INC

Transaction ID : SB23.140262WI

WI

WI

53704

53704

53051

Transaction ID : SB23.140266

Transaction ID : SB23.139686

08

12

REIMBURSEMENT: SEE MEMO ENTRIES

10

KUKOWSKI REIMBURSEMENT: TRAVEL: OTHER

REIMBURSEMENT: SEE MEMO ENTRIES

2015

8329.64

LAUREN E KIRSHNER

2016

KOHLS

2015

2016

KIRSTEN A KUKOWSKI

2016

2015

Image# 201603239011955413

27

02

10

MENOMONEE FALLS

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

11 SQUIRES LANE

2002 KWIK TRIP WAY

2002 KWIK TRIP WAY

28.20

20.39

397.50

SCOTT WALKER INC

Transaction ID : SB23.140014MO

WI

WI

63131

54603

54603

Transaction ID : SB23.139688

Transaction ID : SB23.139687

08

11

CATERING SERVICES

08

KUKOWSKI REIMBURSEMENT: TRAVEL: FUEL

KUKOWSKI REIMBURSEMENT: TRAVEL: FUEL

2015

397.50

KWIK TRIP

2016

KWIK TRIP

2015

2016

LAKESIDE BAR & GRILL LLC

2016

2015

Image# 201603239011955414

18

23

03

LA CROSSE

LA CROSSE

ST. LOUIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

69 BIRON STREET

PO BOX 2314

PO BOX 2314

1710.00

1710.00

7500.00

SCOTT WALKER INC

Transaction ID : SB23.140017NH

IL

IL

03102

60132

60132

Transaction ID : SB23.140015

Transaction ID : SB23.140016

11

11

FIELD CONSULTING

10

RESEARCH FEE

RESEARCH FEE

2015

10920.00

LEXIS NEXIS

2016

LEXIS NEXIS

2015

2016

LG STRATEGIES LLC

2016

2015

Image# 201603239011955415

16

27

12

CAROL STREAM

CAROL STREAM

MANCHESTER
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

8401 EXCELSIOR DRIVE #103

8401 EXCELSIOR DRIVE #103

1005 CONGRESS AVE #910

16554.28

6000.00

3000.00

SCOTT WALKER INC

Transaction ID : SB23.140019WI

WI

TX

53717

78701

53717

Transaction ID : SB23.140018

Transaction ID : SB23.140020

11

12

LEGAL CONSULTING

12

LEGAL CONSULTING

FUNDRAISING CONSULTING

2015

25554.28

LILLY & COMPANY

2016

LIND WEININGER LLC

2015

2016

LIND WEININGER LLC

2016

2015

Image# 201603239011955416

30

24

30

MADISON

AUSTIN

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2500 NORTH MAYFAIR ROAD

8850 STANFORD BLVD #2000

221 ARBOR LN

3293.58

7500.00

1000.00

SCOTT WALKER INC

Transaction ID : SB23.139689WI

MD

WI

53226

54301

21045

Transaction ID : SB23.143118

Transaction ID : SB23.140021

10

09

CREDIT CARD PAYMENT: MEETING EXPENSE: MEALS

10

DIGITAL CONSULTING

REIMBURSEMENT FOR EVENT CATERING

2015

10793.58

DANIEL LINEHAN

2016

LOTAME SOLUTIONS INC.

2015

2016

MAGGIANOS

2016

2015

Image# 201603239011955417

16

16

01

COLUMBIA

GREEN BAY

WAUWATOSA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6821 VALHALLA WAY

21365 GATEWAY COURT

675 PONCE DE LEON AVENUE NORTHEAST

#100

50.00

630.60

2431.00

SCOTT WALKER INC

Transaction ID : SB23.129793FL

WI

GA

34786

30308

53045

Transaction ID : SB23.139690

Transaction ID : SB23.129791

10

10

PHOTOGRAPHY SERVICES

09

EVENT STAGING EXPENSE

CREDIT CARD PAYMENT: ONLINE ADVERTISING

2015

3061.60

MAILCHIMP

2016

MAJIC PRODUCTIONS INC.

2015

MARA DARROW PHOTOGRAPHY

2015

Image# 201603239011955418

20

16

01

BROOKFIELD

ATLANTA

WINDERMERE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

157.07

736.92

7.35

SCOTT WALKER INC

Transaction ID : SB23.139691MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139700

Transaction ID : SB23.139703

07

07

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

06

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MARRIOTT

2015

2016

MARRIOTT

2016

2015

Image# 201603239011955419

22

15

31

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

36.78

62.88

17.00

SCOTT WALKER INC

Transaction ID : SB23.139692MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139695

Transaction ID : SB23.139696

08

08

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

08

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MARRIOTT

2015

2016

MARRIOTT

2016

2015

Image# 201603239011955420

07

08

15

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

17.73

74.81

127.68

SCOTT WALKER INC

Transaction ID : SB23.139698MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139693

Transaction ID : SB23.139697

08

08

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

08

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MARRIOTT

2015

2016

MARRIOTT

2016

2015

Image# 201603239011955421

18

18

18

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

153.09

189.28

822.64

SCOTT WALKER INC

Transaction ID : SB23.139704MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139699

Transaction ID : SB23.139701

08

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MARRIOTT

2015

2016

MARRIOTT

2016

2015

Image# 201603239011955422

19

26

26

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

4074.56

26.00

1762.63

SCOTT WALKER INC

Transaction ID : SB23.139707MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139709

Transaction ID : SB23.139694

08

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MARRIOTT

2015

2016

MARRIOTT

2016

2015

Image# 201603239011955423

26

31

01

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

263.90

2653.00

1640.65

SCOTT WALKER INC

Transaction ID : SB23.139706MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139702

Transaction ID : SB23.139708

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MARRIOTT

2015

2016

MARRIOTT

2016

2015

Image# 201603239011955424

09

24

26

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

106 PEARL STREET

106 PEARL STREET

10400 FERNWOOD RD

1480.64

4.34

11.39

SCOTT WALKER INC

Transaction ID : SB23.139713VT

VT

MD

05452

20817

05452

Transaction ID : SB23.139705

Transaction ID : SB23.139711

09

09

FADNESS REIMBURSEMENT: TRAVEL: FOOD

10

FADNESS REIMBURSEMENT: TRAVEL: FOOD

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

MARRIOTT

2016

MCDONALD'S

2015

2016

MCDONALD'S

2016

2015

Image# 201603239011955425

23

03

12

ESSEX JUNCTION

BETHESDA

ESSEX JUNCTION
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

106 PEARL STREET

106 PEARL STREET

106 PEARL STREET

8.47

11.76

16.80

SCOTT WALKER INC

Transaction ID : SB23.139710VT

VT

VT

05452

05452

05452

Transaction ID : SB23.139712

Transaction ID : SB23.139714

09

08

KUKOWSKI REIMBURSEMENT: TRAVEL: FOOD

09

HALL REIMBURSEMENT: TRAVEL: FOOD

HALL REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

MCDONALD'S

2016

MCDONALD'S

2015

2016

MCDONALDS

2016

2015

Image# 201603239011955426

15

22

28

ESSEX JUNCTION

ESSEX JUNCTION

ESSEX JUNCTION
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

ONE MICROSOFT WAY

PO BOX 1231

171 N 67TH STREET

1285.00

7717.20

21.10

SCOTT WALKER INC

Transaction ID : SB23.139715WA

WI

WI

98052

53213

53701

Transaction ID : SB23.140128

Transaction ID : SB23.140024

11

09

CREDIT CARD PAYMENT: SOFTWARE SERVICES

12

UTILITIES

PHOTOGRAPHY SERVICES

2015

9002.20

MIKE MCGINNIS

2016

MG&E

2015

2016

MICROSOFT

2016

2015

Image# 201603239011955427

30

27

05

MADISON

MILWAUKEE

REDMOND
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 847543

PO BOX 847543

ONE MICROSOFT WAY

94.95

3749.10

966.21

SCOTT WALKER INC

Transaction ID : SB23.140025TX

TX

WA

75284

98052

75284

Transaction ID : SB23.139716

Transaction ID : SB23.140026

10

11

ONLINE ADVERTISING

09

ONLINE ADVERTISING

CREDIT CARD PAYMENT: SOFTWARE SERVICES

2015

4715.31

MICROSOFT

2016

MICROSOFT ONLINE INC.

2015

2016

MICROSOFT ONLINE INC.

2016

2015

Image# 201603239011955428

05

16

03

DALLAS

REDMOND

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 INTERNATIONAL LANE

1100 2ND AVE

755 BOYLSTON STREET

3810.00

249.00

16.00

SCOTT WALKER INC

Transaction ID : SB23.139718WI

WA

MA

53704

02116

98101

Transaction ID : SB23.140027

Transaction ID : SB23.139717

09

08

KUKOWSKI REIMBURSEMENT: TRAVEL: OTHER

11

CREDIT CARD PAYMENT: SOFTWARE SERVICES

FUNDRAISING CONSULTING

2015

3810.00

MMM CONSULTING

2016

MOZ

2015

2016

MSN AIRPORT PARKING

2016

2015

Image# 201603239011955429

17

07

31

SEATTLE

BOSTON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

P.O. BOX 66179

275 WEST 200 NORTH #310

1802 PANKRATZ STREET

361.85

2000.00

70.00

SCOTT WALKER INC

Transaction ID : SB23.139723IL

UT

WI

60666

53704

84042

Transaction ID : SB23.140117

Transaction ID : SB23.140028

11

09

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

10

DIGITAL CONSULTING

REIMBURSEMENT: SEE MEMO ENTRIES

2015

2361.85

WILL NEITZEL

2016

NUVI

2015

2016

O'HARE PARKING

2016

2015

Image# 201603239011955430

01

12

17

LINDON

MADISON

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6600 NORTH MILITARY TRAIL

6600 NORTH MILITARY TRAIL

6600 NORTH MILITARY TRAIL

190.86

89.62

137.14

SCOTT WALKER INC

Transaction ID : SB23.139720FL

FL

FL

33496

33496

33496

Transaction ID : SB23.139721

Transaction ID : SB23.139719

09

09

CREDIT CARD PAYMENT: OFFICE SUPPLIES

08

CREDIT CARD PAYMENT: OFFICE SUPPLIES

CREDIT CARD PAYMENT: OFFICE SUPPLIES

2015

0.00

OFFICE DEPOT

2016

OFFICE DEPOT

2015

2016

OFFICE DEPOT

2016

2015

Image# 201603239011955431

28

17

22

BOCA RATON

BOCA RATON

BOCA RATON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

11418 VALLEY STREAM DRIVE

4001 MAPLE AVENUE

1363 RIDGELAND ROAD

117.04

40.27

1000.00

SCOTT WALKER INC

Transaction ID : SB23.140029TX

TX

IL

77043

60563

75219

Transaction ID : SB23.139722

Transaction ID : SB23.139724

06

10

DIGITAL CONSULTING

08

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: OFFICE SUPPLIES

2015

1000.00

OFFICE MAX

2016

OMNI

2015

2016

ON POINT DIGITAL LLC

2016

2015

Image# 201603239011955432

28

20

16

DALLAS

NAPERVILLE

HOUSTON

PAGE 409 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

500 W MADISON ST

500 W MADISON ST

500 W MADISON ST

6.99

6.99

30.00

SCOTT WALKER INC

Transaction ID : SB23.139727IL

IL

IL

60661

60661

60661

Transaction ID : SB23.139725

Transaction ID : SB23.139726

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

ORBITZ.COM

2016

ORBITZ.COM

2015

2016

ORBITZ.COM

2016

2015

Image# 201603239011955433

26

02

11

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

19 MANCHESTER ROAD

5525 MERLE HAY ROAD

5525 MERLE HAY ROAD

13.12

60.43

10.88

SCOTT WALKER INC

Transaction ID : SB23.139728NH

IA

IA

03038

50322

50322

Transaction ID : SB23.139729

Transaction ID : SB23.139730

07

08

HALL REIMBURSEMENT: TRAVEL: FOOD

07

KUKOWSKI REIMBURSEMENT: TRAVEL: FOOD

KUKOWSKI REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

PANERA

2016

PANERA

2015

2016

PANERA

2016

2015

Image# 201603239011955434

17

17

19

URBANDALE

URBANDALE

DERRY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

4000 INTERNATIONAL LANE

9.10

57.02

126.89

SCOTT WALKER INC

Transaction ID : SB23.139953WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139731

Transaction ID : SB23.139935

07

07

PETERSON REIMBURSEMENT: TRAVEL: OTHER

07

PETERSON REIMBURSEMENT: TRAVEL: OTHER

HALL REIMBURSEMENT: TRAVEL: FOOD

2015

0.00

PARADIES AIRPORT

2016

JOSIE PETERSON

2015

2016

JOSIE PETERSON

2016

2015

Image# 201603239011955435

17

13

17

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1802 PANKRATZ STREET

1802 PANKRATZ STREET

1802 PANKRATZ STREET

138.70

91.97

90.16

SCOTT WALKER INC

Transaction ID : SB23.139944WI

WI

WI

53704

53704

53704

Transaction ID : SB23.139954

Transaction ID : SB23.139945

08

08

PETERSON REIMBURSEMENT: TRAVEL: OTHER

07

PETERSON REIMBURSEMENT: TRAVEL: OTHER

PETERSON REIMBURSEMENT: TRAVEL: OTHER

2015

0.00

JOSIE PETERSON

2016

JOSIE PETERSON

2015

2016

JOSIE PETERSON

2016

2015

Image# 201603239011955436

31

21

28

MADISON

MADISON

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

219 W 4TH ST

2649 EAST SPRINGS DRIVE

1802 PANKRATZ STREET

907.06

194.60

4.69

SCOTT WALKER INC

Transaction ID : SB23.139733IA

WI

WI

52349

53704

53704

Transaction ID : SB23.140125

Transaction ID : SB23.139732

09

09

CRUZ REIMBURSEMENT: TRAVEL: FOOD

10

CREDIT CARD PAYMENT: MEETING EXPENSE: MEALS

REIMBURSEMENT: SEE MEMO ENTRIES

2015

907.06

JOSIE PETERSON

2016

PIZZA HUT

2015

2016

PIZZA RANCH

2016

2015

Image# 201603239011955437

27

17

20

MADISON

MADISON

VINTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

810 KING STREET #209

810 KING STREET #209

219 W 4TH ST

79.38

2934.76

6403.65

SCOTT WALKER INC

Transaction ID : SB23.140031VA

VA

IA

22314

52349

22314

Transaction ID : SB23.139734

Transaction ID : SB23.140030

11

12

DIRECT MAIL PRINTING AND POSTAGE

09

DIRECT MAIL PRINTING AND POSTAGE

CRUZ REIMBURSEMENT: TRAVEL: FOOD

2015

9338.41

PIZZA RANCH

2016

PREFERRED COMMUNICATIONS

2015

2016

PREFERRED COMMUNICATIONS

2016

2015

Image# 201603239011955438

20

27

30

ALEXANDRIA

VINTON

ALEXANDRIA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1101 ASHWAUBENON STREET

1101 ASHWAUBENON STREET

PO BOX 314

2365.16

1656.00

454.22

SCOTT WALKER INC

Transaction ID : SB23.140033WI

WI

OH

54304

43035

54304

Transaction ID : SB23.140032

Transaction ID : SB23.140034

10

11

CLEANING SERVICES

11

CLEANING SERVICES

FUNDRAISING CONSULTING

2015

4475.38

PRH CONSULTING GROUP

2016

PRO ONE JANITORIAL INC.

2015

2016

PRO ONE JANITORIAL INC.

2016

2015

Image# 201603239011955439

03

16

12

GREEN BAY

LEWIS CENTER

GREEN BAY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

138 CONANT STREET

40 PRESIDENTIAL DRIVE

1802 PANKRATZ STREET

206.92

239.94

12000.00

2ND FLOOR

SCOTT WALKER INC

Transaction ID : SB23.140035MA

CA

WI

01915

53704

93065

Transaction ID : SB23.140112

Transaction ID : SB23.139736

09

10

COMPLIANCE SOFTWARE & DEVELOPMENT

10

CREDIT CARD PAYMENT: MEETING EXPENSE: MEALS

REIMBURSEMENT: SEE MEMO ENTRIES

2015

12206.92

JEANETTE PURCELL

2016

REAGAN COUNTRY CAFE

2015

2016

RED CURVE SOLUTIONS LLC

2016

2015

Image# 201603239011955440

01

12

01

SIMI VALLEY

MADISON

BEVERLY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

31.10

2179.52

1122.87

SCOTT WALKER INC

Transaction ID : SB23.139738MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139737

Transaction ID : SB23.139739

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

06

CREDIT CARD PAYMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: LODGING

2015

0.00

RENAISSANCE

2016

RENAISSANCE

2015

2016

RENAISSANCE

2016

2015

Image# 201603239011955441

23

12

23

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

513.70

623.70

125.35

SCOTT WALKER INC

Transaction ID : SB23.139740MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139746

Transaction ID : SB23.139747

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

RESIDENCE INN

2016

RESIDENCE INN

2015

2016

RESIDENCE INN

2016

2015

Image# 201603239011955442

19

19

20

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

125.35

136.75

136.75

SCOTT WALKER INC

Transaction ID : SB23.139743MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139741

Transaction ID : SB23.139742

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

RESIDENCE INN

2016

RESIDENCE INN

2015

2016

RESIDENCE INN

2016

2015

Image# 201603239011955443

20

20

20

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

11611 SAN VINCENTE BOULEVARD

10400 FERNWOOD RD

10400 FERNWOOD RD

136.75

136.75

3382.66

SCOTT WALKER INC

Transaction ID : SB23.143121CA

MD

MD

90049

20817

20817

Transaction ID : SB23.139744

Transaction ID : SB23.139745

09

10

REIMBURSEMENT FOR EVENT CATERING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

3382.66

RESIDENCE INN

2016

RESIDENCE INN

2015

2016

CARLA SANDS

2016

2015

Image# 201603239011955444

20

20

16

BETHESDA

BETHESDA

LOS ANGELES

PAGE 421 / 574

101

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 254

PO BOX 254

PO BOX 254

22498.00

12343.60

12265.60

SCOTT WALKER INC

Transaction ID : SB23.140037NH

NH

NH

03444

03444

03444

Transaction ID : SB23.140040

Transaction ID : SB23.140038

10

11

DIRECT MAIL PRINTING AND POSTAGE

10

DIRECT MAIL PRINTING AND POSTAGE

DIRECT MAIL PRINTING AND POSTAGE

2015

47107.20

SCM ASSOCIATES INC.

2016

SCM ASSOCIATES INC.

2015

2016

SCM ASSOCIATES INC.

2016

2015

Image# 201603239011955445

01

15

12

DUBLIN

DUBLIN

DUBLIN
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

17 LAFAYETTE ROAD

PO BOX 254

PO BOX 254

13026.40

9357.27

325.91

SCOTT WALKER INC

Transaction ID : SB23.139748NH

NH

NH

03862

03444

03444

Transaction ID : SB23.140039

Transaction ID : SB23.140036

12

09

CREDIT CARD PAYMENT: EVENT STAGING EXPENSE

11

DIRECT MAIL PRINTING AND POSTAGE

DIRECT MAIL PRINTING AND POSTAGE

2015

22383.67

SCM ASSOCIATES INC.

2016

SCM ASSOCIATES INC.

2015

2016

SEACOAST HARLEY DAVIDSON

2016

2015

Image# 201603239011955446

30

07

04

DUBLIN

DUBLIN

NORTH HAMPTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1 STAR POINT

PO BOX 2463

17 LAFAYETTE ROAD

466.52

29.79

476.03

SCOTT WALKER INC

Transaction ID : SB23.139751CT

TX

NH

06902

03862

77252

Transaction ID : SB23.139749

Transaction ID : SB23.139750

08

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

GRIFFITH REIMBURSEMENT: TRAVEL: FUEL

CREDIT CARD PAYMENT: EVENT STAGING EXPENSE

2015

0.00

SEACOAST HARLEY DAVIDSON

2016

SHELL GAS

2015

2016

SHERATON

2016

2015

Image# 201603239011955447

04

23

31

HOUSTON

NORTH HAMPTON

STAMFORD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

7310 BURTONWOOD DRIVE

21 MARSH COURT

1 STAR POINT

476.03

217.02

8899.49

SCOTT WALKER INC

Transaction ID : SB23.140042VA

WI

CT

22307

06902

53718

Transaction ID : SB23.139752

Transaction ID : SB23.140041

11

11

DIRECT MAIL PRINTING AND POSTAGE

08

OFFICE MAINTENANCE

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

9116.51

SHERATON

2016

SHRED-IT USA LLC

2015

2016

SMF LLC

2016

2015

Image# 201603239011955448

31

03

12

MADISON

STAMFORD

ALEXANDRIA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2702 LOVE FIELD DRIVE

63 MARKET STREET

1802 PANKRATZ STREET

714.15

7000.00

8.00

SCOTT WALKER INC

Transaction ID : SB23.139753TX

CA

WI

75235

53704

90291

Transaction ID : SB23.140123

Transaction ID : SB23.140043

10

07

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

10

ONLINE ADVERTISING

REIMBURSEMENT: SEE MEMO ENTRIES

2015

7714.15

HEATHER K SMITH

2016

SNAPCHAT INC.

2015

2016

SOUTHWEST AIRLINES

2016

2015

Image# 201603239011955449

01

16

26

VENICE

MADISON

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

240.00

219.19

928.00

SCOTT WALKER INC

Transaction ID : SB23.139761TX

TX

TX

75235

75235

75235

Transaction ID : SB23.139756

Transaction ID : SB23.139755

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

07

GRIFFITH REIMBURSEMENT: TRAVEL:AIR

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

2015

0.00

SOUTHWEST AIRLINES

2016

SOUTHWEST AIRLINES

2015

2016

SOUTHWEST AIRLINES

2016

2015

Image# 201603239011955450

26

23

28

DALLAS

DALLAS

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

157.00

414.00

802.00

SCOTT WALKER INC

Transaction ID : SB23.139760TX

TX

TX

75235

75235

75235

Transaction ID : SB23.139754

Transaction ID : SB23.139757

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

SOUTHWEST AIRLINES

2016

SOUTHWEST AIRLINES

2015

2016

SOUTHWEST AIRLINES

2016

2015

Image# 201603239011955451

31

31

31

DALLAS

DALLAS

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

446.00

1464.00

1506.00

SCOTT WALKER INC

Transaction ID : SB23.139764TX

TX

TX

75235

75235

75235

Transaction ID : SB23.139758

Transaction ID : SB23.139763

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

SOUTHWEST AIRLINES

2016

SOUTHWEST AIRLINES

2015

2016

SOUTHWEST AIRLINES

2016

2015

Image# 201603239011955452

02

04

04

DALLAS

DALLAS

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

2702 LOVE FIELD DRIVE

2702 LOVE FIELD DRIVE

600.00

1035.00

154.44

SCOTT WALKER INC

Transaction ID : SB23.139766MD

TX

TX

20817

75235

75235

Transaction ID : SB23.139759

Transaction ID : SB23.139762

09

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

SOUTHWEST AIRLINES

2016

SOUTHWEST AIRLINES

2015

2016

SPRINGHILL SUITES

2016

2015

Image# 201603239011955453

11

14

31

DALLAS

DALLAS

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

154.44

216.45

216.45

SCOTT WALKER INC

Transaction ID : SB23.139775MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139767

Transaction ID : SB23.139774

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

SPRINGHILL SUITES

2016

SPRINGHILL SUITES

2015

2016

SPRINGHILL SUITES

2016

2015

Image# 201603239011955454

31

01

01

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

1507.70

197.73

197.73

SCOTT WALKER INC

Transaction ID : SB23.139769MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139777

Transaction ID : SB23.139768

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

SPRINGHILL SUITES

2016

SPRINGHILL SUITES

2015

2016

SPRINGHILL SUITES

2016

2015

Image# 201603239011955455

01

20

20

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

197.73

197.73

197.73

SCOTT WALKER INC

Transaction ID : SB23.139772MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139770

Transaction ID : SB23.139771

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

SPRINGHILL SUITES

2016

SPRINGHILL SUITES

2015

2016

SPRINGHILL SUITES

2016

2015

Image# 201603239011955456

20

20

20

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

10400 FERNWOOD RD

10400 FERNWOOD RD

10400 FERNWOOD RD

197.73

14.75

1363.59

SCOTT WALKER INC

Transaction ID : SB23.139776MD

MD

MD

20817

20817

20817

Transaction ID : SB23.139773

Transaction ID : SB23.139765

09

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

SPRINGHILL SUITES

2016

SPRINGHILL SUITES

2015

2016

SPRINGHILL SUITES

2016

2015

Image# 201603239011955457

20

22

22

BETHESDA

BETHESDA

BETHESDA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2401 UTAH AVE S

500 STAPLES DRIVE

10400 FERNWOOD RD

1674.24

100.21

19.55

SCOTT WALKER INC

Transaction ID : SB23.139780WA

MA

MD

98134

20817

01702

Transaction ID : SB23.139778

Transaction ID : SB23.139779

08

08

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

09

CREDIT CARD PAYMENT: OFFICE SUPPLIES

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

0.00

SPRINGHILL SUITES

2016

STAPLES DIRECT

2015

2016

STARBUCKS

2016

2015

Image# 201603239011955458

24

30

13

FRAMINGHAM

BETHESDA

SEATTLE

PAGE 435 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

9880 VIA PASAR

9880 VIA PASAR

10000 W O'HARE AVE

SUITE C

13.92

1715.70

1997.42

SUITE C

SCOTT WALKER INC

Transaction ID : SB23.140045CA

CA

IL

92126

60666

92126

Transaction ID : SB23.139781

Transaction ID : SB23.129794

10

12

PRINTING AND DESIGN SERVICES

07

PRINTING AND DESIGN SERVICES

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

2015

3713.12

STARBUCKS - O'HARE

2016

STREETER PRINTING

2015

STREETER PRINTING

2016

2015

Image# 201603239011955459

28

01

30

SAN DIEGO

CHICAGO

SAN DIEGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

529 14TH STREET NW #350

529 14TH STREET NW #350

529 14TH STREET NW #350

15.00

30.00

45.00

SCOTT WALKER INC

Transaction ID : SB23.140054DC

DC

DC

20045

20045

20045

Transaction ID : SB23.140046

Transaction ID : SB23.140052

10

10

MERCHANT FEES

10

MERCHANT FEES

MERCHANT FEES

2015

90.00

STRIPE

2016

STRIPE

2015

2016

STRIPE

2016

2015

Image# 201603239011955460

01

02

08

WASHINGTON

WASHINGTON

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

529 14TH STREET NW #350

529 14TH STREET NW #350

529 14TH STREET NW #350

4779.38

15.00

15.00

SCOTT WALKER INC

Transaction ID : SB23.140048DC

DC

DC

20045

20045

20045

Transaction ID : SB23.140057

Transaction ID : SB23.140047

10

10

MERCHANT FEES

10

MERCHANT FEES

MERCHANT FEES

2015

4809.38

STRIPE

2016

STRIPE

2015

2016

STRIPE

2016

2015

Image# 201603239011955461

15

19

22

WASHINGTON

WASHINGTON

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

529 14TH STREET NW #350

529 14TH STREET NW #350

529 14TH STREET NW #350

15.00

30.00

15.00

SCOTT WALKER INC

Transaction ID : SB23.140050DC

DC

DC

20045

20045

20045

Transaction ID : SB23.140049

Transaction ID : SB23.140053

10

10

MERCHANT FEES

10

MERCHANT FEES

MERCHANT FEES

2015

60.00

STRIPE

2016

STRIPE

2015

2016

STRIPE

2016

2015

Image# 201603239011955462

26

26

27

WASHINGTON

WASHINGTON

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

529 14TH STREET NW #350

529 14TH STREET NW #350

529 14TH STREET NW #350

223.53

15.00

2134.74

SCOTT WALKER INC

Transaction ID : SB23.140056DC

DC

DC

20045

20045

20045

Transaction ID : SB23.140055

Transaction ID : SB23.140051

11

12

MERCHANT FEES

11

MERCHANT FEES

MERCHANT FEES

2015

2373.27

STRIPE

2016

STRIPE

2015

2016

STRIPE

2016

2015

Image# 201603239011955463

10

30

11

WASHINGTON

WASHINGTON

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

15919 INDUSTRIAL PKWY

15919 INDUSTRIAL PKWY

20026 LARINO LOOP

1425.87

22098.35

450.00

SCOTT WALKER INC

Transaction ID : SB23.140058OH

OH

FL

44135

33928

44135

Transaction ID : SB23.140130

Transaction ID : SB23.140059

10

12

CAMPAIGN PROMOTIONAL ITEMS

10

CAMPAIGN PROMOTIONAL ITEMS

FIELD CONSULTING

2015

23974.22

SCOTT STRYKER

2016

STUART & ASSOCIATES

2015

2016

STUART & ASSOCIATES

2016

2015

Image# 201603239011955464

16

01

04

CLEVELAND

ESTERO

CLEVELAND
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

325 BIC DR

199 FREMONT STREET

199 FREMONT STREET

287.64

332.10

6.38

SCOTT WALKER INC

Transaction ID : SB23.139784CT

CA

CA

06461

94105

94105

Transaction ID : SB23.139782

Transaction ID : SB23.139783

09

09

KIRSCHNER REIMBURSEMENT: TRAVEL: FOOD

09

CREDIT CARD PAYMENT: EVENT REGISTRATION FEE

CREDIT CARD PAYMENT: EVENT REGISTRATION FEE

2015

0.00

STUBHUB, INC.

2016

STUBHUB, INC.

2015

2016

SUBWAY

2016

2015

Image# 201603239011955465

10

10

10

SAN FRANCISCO

SAN FRANCISCO

MILFORD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5255 S DECATUR BLVD #104

PO BOX 4090

325 BIC DR

8.21

391.00

634.13

SCOTT WALKER INC

Transaction ID : SB23.140060NV

SD

CT

89118

06461

57401

Transaction ID : SB23.139785

Transaction ID : SB23.139786

09

11

EVENT CONSULTING

09

CREDIT CARD PAYMENT: TRAVEL: LODGING

FADNESS REIMBURSEMENT: TRAVEL: FOOD

2015

634.13

SUBWAY

2016

SUPER 8 MOTEL

2015

2016

SUPERIOR EVENT SERVICES

2016

2015

Image# 201603239011955466

16

02

03

ABERDEEN

MILFORD

LAS VEGAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 94510

1033 N FAIRFAX STREET #40

717 KING STREET #205

5091.00

51807.71

6065.56

SCOTT WALKER INC

Transaction ID : SB23.140064IL

VA

VA

60094

22314

22314

Transaction ID : SB23.140061

Transaction ID : SB23.140062

10

10

UTILITIES

10

REVENUE SHARE & FEES

FIELD CONSULTING

2015

62964.27

SUPERIOR STRATEGIES LLC

2016

TARGETED VICTORY LLC

2015

2016

TDS

2016

2015

Image# 201603239011955467

05

20

16

ALEXANDRIA

ALEXANDRIA

PALATINE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 1651

PO BOX 1651

PO BOX 94510

5919.06

2000.00

2000.00

SCOTT WALKER INC

Transaction ID : SB23.140066WI

WI

IL

53701

60094

53701

Transaction ID : SB23.140063

Transaction ID : SB23.140065

11

11

STRATEGY CONSULTING

11

STRATEGY CONSULTING

UTILITIES

2015

9919.06

TDS

2016

THE CHAMPION GROUP

2015

2016

THE CHAMPION GROUP

2016

2015

Image# 201603239011955468

27

02

24

MADISON

PALATINE

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1001 OFFICE PARK ROAD #119

1001 OFFICE PARK ROAD #119

1 CHOICE HOTELS CIRCLE #400

324.80

14312.24

858.52

SCOTT WALKER INC

Transaction ID : SB23.140067IA

IA

MD

50265

20850

50265

Transaction ID : SB23.139787

Transaction ID : SB23.140068

10

12

FIELD CONSULTING

09

FIELD CONSULTING

CREDIT CARD PAYMENT: TRAVEL: LODGING

2015

15170.76

THE CLARION SUITES

2016

THE CONCEPT WORKS INC.

2015

2016

THE CONCEPT WORKS INC.

2016

2015

Image# 201603239011955469

15

08

30

WEST DES MOINES

ROCKVILLE

WEST DES MOINES
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1545 MAIN STREET

1001 WISCONSIN PLACE

1001 WISCONSIN PLACE

21.00

527.50

408.72

SCOTT WALKER INC

Transaction ID : SB23.140069WI

WI

WI

53149

53703

53703

Transaction ID : SB23.139788

Transaction ID : SB23.139789

09

10

CATERING SERVICES

08

CREDIT CARD PAYMENT: TRAVEL: LODGING

KUKOWSKI REIMBURSEMENT: TRAVEL: OTHER

2015

408.72

THE EDGEWATER HOTEL

2016

THE EDGEWATER HOTEL

2015

2016

THE ELEGANT FARMER

2016

2015

Image# 201603239011955470

15

29

01

MADISON

MADISON

MUKWONAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

201 N UNION STREET #410

5 E WILSON ST

181 EAST LAUREL AVE

1040.40

833.34

1533.72

SCOTT WALKER INC

Transaction ID : SB23.140071VA

WI

IL

22314

60045

53703

Transaction ID : SB23.139790

Transaction ID : SB23.140070

10

12

POLLING

08

FACILITY RENTAL/CATERING SERVICES

KIRSCHNER REIMBURSEMENT: MEETING EXPENSE: MEALS

2015

2367.06

THE GRILL ON LAUREL

2016

THE MADISON CLUB

2015

2016

THE TARRANCE GROUP INC.

2016

2015

Image# 201603239011955471

13

16

30

MADISON

LAKE FOREST

ALEXANDRIA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1355 MARKET STREET #900

3150 SABRE DRIVE

38 EAST 37TH STREET

7972.09

2487.60

6678.69

SCOTT WALKER INC

Transaction ID : SB23.140074CA

TX

NY

94103

10016

76092

Transaction ID : SB23.137406

Transaction ID : SB23.139791

08

10

ONLINE ADVERTISING

11

FADNESS REIMBURSEMENT: TRAVEL: AIR

FACILITY RENTAL/CATERING SERVICES

2015

14650.78

THE UNION LEAGUE CLUB

TRAVELOCITY

2015

2016

TWITTER INC.

2016

2015

Image# 201603239011955472

12

30

01

SOUTHLAKE

NEW YORK

SAN FRANCISCO

PAGE 449 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

1355 MARKET STREET #900

1286.64

6.06

15.00

SCOTT WALKER INC

Transaction ID : SB23.139809CA

CA

CA

94105

94103

94105

Transaction ID : SB23.140073

Transaction ID : SB23.139795

06

06

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

11

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

ONLINE ADVERTISING

2015

1286.64

TWITTER INC.

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955473

12

22

22

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

405 HOWARD ST

21.00

7.35

9.79

SCOTT WALKER INC

Transaction ID : SB23.139803CA

CA

CA

94105

94105

94105

Transaction ID : SB23.139810

Transaction ID : SB23.139796

07

07

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

06

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955474

23

05

05

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

405 HOWARD ST

8.99

10.84

4.97

SCOTT WALKER INC

Transaction ID : SB23.139792CA

CA

CA

94105

94105

94105

Transaction ID : SB23.139799

Transaction ID : SB23.139804

07

07

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

07

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955475

21

21

23

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

405 HOWARD ST

5.15

8.48

43.66

SCOTT WALKER INC

Transaction ID : SB23.139812CA

CA

CA

94105

94105

94105

Transaction ID : SB23.139794

Transaction ID : SB23.139798

07

07

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

07

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955476

25

26

27

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO

PAGE 453 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

405 HOWARD ST

5.00

9.27

9.70

SCOTT WALKER INC

Transaction ID : SB23.139802CA

CA

CA

94105

94105

94105

Transaction ID : SB23.139793

Transaction ID : SB23.139801

07

07

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

07

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955477

29

29

29

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

405 HOWARD ST

10.90

11.38

11.43

SCOTT WALKER INC

Transaction ID : SB23.139807CA

CA

CA

94105

94105

94105

Transaction ID : SB23.139805

Transaction ID : SB23.139806

08

08

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

08

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955478

07

15

20

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

405 HOWARD ST

405 HOWARD ST

405 HOWARD ST

7.70

9.24

12.87

SCOTT WALKER INC

Transaction ID : SB23.139808CA

CA

CA

94105

94105

94105

Transaction ID : SB23.139797

Transaction ID : SB23.139800

08

08

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

08

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBER

2015

2016

UBER

2016

2015

Image# 201603239011955479

22

29

29

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

CHICAGO 65 W JACKSON BLVD

275 SACRAMENTO ST 4TH FLOOR

405 HOWARD ST

30.64

473.66

46.00

SCOTT WALKER INC

Transaction ID : SB23.139814IL

CA

CA

60604

94105

94111

Transaction ID : SB23.139811

Transaction ID : SB23.139813

10

07

KIRSCHNER REIMBURSEMENT: TRAVEL: OTHER

09

CREDIT CARD PAYMENT: SOFTWARE SERVICES

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

UBER

2016

UBERCONFERENCE

2015

2016

UNION LEAGUE CLUB - SOUTH LOOP

2016

2015

Image# 201603239011955480

12

11

27

SAN FRANCISCO

SAN FRANCISCO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

25.00

25.00

25.00

SCOTT WALKER INC

Transaction ID : SB23.139824IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139822

Transaction ID : SB23.139823

08

08

HALL REIMBURSEMENT: TRAVEL: AIR

08

HALL REIMBURSEMENT: TRAVEL: AIR

HALL REIMBURSEMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955481

07

21

24
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

392.60

729.20

1213.20

SCOTT WALKER INC

Transaction ID : SB23.139863IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139852

Transaction ID : SB23.139860

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955482

26

26

27
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

1433.20

228.10

208.10

SCOTT WALKER INC

Transaction ID : SB23.139830IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139864

Transaction ID : SB23.139834

08

08

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955483

27

28

31
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

208.10

208.10

79.00

SCOTT WALKER INC

Transaction ID : SB23.139827IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139831

Transaction ID : SB23.139832

08

09

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955484

31

31

01
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

546.60

553.60

945.07

SCOTT WALKER INC

Transaction ID : SB23.139861IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139855

Transaction ID : SB23.139856

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955485

01

01

02
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

322.60

437.20

19.00

SCOTT WALKER INC

Transaction ID : SB23.139816IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139846

Transaction ID : SB23.139853

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955486

03

08

09
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

95.00

258.60

515.20

SCOTT WALKER INC

Transaction ID : SB23.139854IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139828

Transaction ID : SB23.139835

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955487

09

09

09
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

16.00

117.00

76.01

SCOTT WALKER INC

Transaction ID : SB23.139826IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139815

Transaction ID : SB23.139829

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955488

10

10

11
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

19.00

19.00

22.00

SCOTT WALKER INC

Transaction ID : SB23.139819IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139817

Transaction ID : SB23.139818

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955489
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14

14
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

24.00

24.00

261.10

SCOTT WALKER INC

Transaction ID : SB23.139836IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139820

Transaction ID : SB23.139821

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955490

14

14

14

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

261.10

261.10

261.10

SCOTT WALKER INC

Transaction ID : SB23.139839IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139837

Transaction ID : SB23.139838

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955491

14

14

14

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

261.10

278.60

278.60

SCOTT WALKER INC

Transaction ID : SB23.139842IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139840

Transaction ID : SB23.139841

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955492

14

14

14

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

278.60

278.60

278.60

SCOTT WALKER INC

Transaction ID : SB23.139845IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139843

Transaction ID : SB23.139844

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955493

14

14

14

CHICAGO

CHICAGO

CHICAGO

PAGE 470 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

377.10

377.10

377.10

SCOTT WALKER INC

Transaction ID : SB23.139849IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139847

Transaction ID : SB23.139848

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955494

14

14

14

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

377.10

377.10

639.20

SCOTT WALKER INC

Transaction ID : SB23.139859IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139850

Transaction ID : SB23.139851

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955495

14

14

14

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

612.70

962.80

25.00

SCOTT WALKER INC

Transaction ID : SB23.139825IL

IL

IL

60606

60606

60606

Transaction ID : SB23.139858

Transaction ID : SB23.139862

09

09

HALL REIMBURSEMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

UNITED AIRLINES

2016

2015

Image# 201603239011955496

16

16

17

CHICAGO

CHICAGO

CHICAGO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

233 SOUTH WACKER DRIVE

233 SOUTH WACKER DRIVE

583.10

217.60

25.00

SCOTT WALKER INC

Transaction ID : SB23.139867AZ

IL

IL

85034

60606

60606

Transaction ID : SB23.139857

Transaction ID : SB23.139833

09

08

HALL REIMBURSEMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

UNITED AIRLINES

2016

UNITED AIRLINES

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955497

18

21

04

CHICAGO

CHICAGO

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

242.10

381.70

489.60

SCOTT WALKER INC

Transaction ID : SB23.139902AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139888

Transaction ID : SB23.139892

08

09

CREDIT CARD PAYMENT: TRAVEL: AIR

08

CREDIT CARD PAYMENT: TRAVEL: AIR

GRIFFITH REIMBURSEMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955498

20

27

01

PHOENIX

PHOENIX

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

25.00

25.00

268.10

SCOTT WALKER INC

Transaction ID : SB23.139889AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139868

Transaction ID : SB23.139869

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955499

02

02

02

PHOENIX

PHOENIX

PHOENIX

PAGE 476 / 574
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pbasupally
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Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

333.10

148.10

458.70

SCOTT WALKER INC

Transaction ID : SB23.139901AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139891

Transaction ID : SB23.139879

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955500

02

09

10

PHOENIX

PHOENIX

PHOENIX

PAGE 477 / 574

pbasupally
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Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

151.10

151.10

151.10

SCOTT WALKER INC

Transaction ID : SB23.139882AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139880

Transaction ID : SB23.139881

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955501

11

11

11

PHOENIX

PHOENIX

PHOENIX

PAGE 478 / 574
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Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

25.00

25.00

25.00

SCOTT WALKER INC

Transaction ID : SB23.139872AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139870

Transaction ID : SB23.139871

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955502

12

12

12

PHOENIX

PHOENIX

PHOENIX

PAGE 479 / 574
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Text Box
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

45.50

45.50

45.50

SCOTT WALKER INC

Transaction ID : SB23.139875AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139873

Transaction ID : SB23.139874

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955503

12

12

12

PHOENIX

PHOENIX

PHOENIX

PAGE 480 / 574
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pbasupally
Text Box
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pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

15.00

166.10

166.10

SCOTT WALKER INC

Transaction ID : SB23.139884AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139865

Transaction ID : SB23.139883

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955504

14

14

14

PHOENIX

PHOENIX

PHOENIX

PAGE 481 / 574

pbasupally
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

166.10

166.10

166.10

SCOTT WALKER INC

Transaction ID : SB23.139887AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139885

Transaction ID : SB23.139886

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955505

14

14

14

PHOENIX

PHOENIX

PHOENIX

PAGE 482 / 574

pbasupally
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

407.60

407.60

407.60

SCOTT WALKER INC

Transaction ID : SB23.139895AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139893

Transaction ID : SB23.139894

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955506

14

14

14

PHOENIX

PHOENIX

PHOENIX

PAGE 483 / 574

pbasupally
Text Box
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pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

407.60

407.60

769.20

SCOTT WALKER INC

Transaction ID : SB23.139903AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139896

Transaction ID : SB23.139897

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955507

14

14

14

PHOENIX

PHOENIX

PHOENIX

PAGE 484 / 574
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pbasupally
Text Box
Memo Item

pbasupally
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Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

49.00

49.00

442.60

SCOTT WALKER INC

Transaction ID : SB23.139898AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139876

Transaction ID : SB23.139877

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955508

17

17

17

PHOENIX

PHOENIX

PHOENIX

PAGE 485 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

442.60

49.00

273.10

SCOTT WALKER INC

Transaction ID : SB23.139890AZ

AZ

AZ

85034

85034

85034

Transaction ID : SB23.139899

Transaction ID : SB23.139878

09

09

CREDIT CARD PAYMENT: TRAVEL: AIR

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

US AIRWAYS

2016

2015

Image# 201603239011955509

17

18

18

PHOENIX

PHOENIX

PHOENIX
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

475 L'ENFANT PLAZA SW

4000 E. SKY HARBOR BLVD

4000 E. SKY HARBOR BLVD

442.60

22.00

1.20

SCOTT WALKER INC

Transaction ID : SB23.139904DC

AZ

AZ

20024

85034

85034

Transaction ID : SB23.139900

Transaction ID : SB23.139866

09

09

FADNESS REIMBURSEMENT: POSTAGE

09

CREDIT CARD PAYMENT: TRAVEL: AIR

CREDIT CARD PAYMENT: TRAVEL: AIR

2015

0.00

US AIRWAYS

2016

US AIRWAYS

2015

2016

USPS

2016

2015

Image# 201603239011955510

18

21

02

PHOENIX

PHOENIX

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

475 L'ENFANT PLAZA SW

475 L'ENFANT PLAZA SW

475 L'ENFANT PLAZA SW

11.30

343.00

98.00

SCOTT WALKER INC

Transaction ID : SB23.140075DC

DC

DC

20024

20024

20024

Transaction ID : SB23.139905

Transaction ID : SB23.140078

10

11

POSTAGE

09

POSTAGE

CREDIT CARD PAYMENT: POSTAGE

2015

441.00

USPS

2016

USPS

2015

2016

USPS

2016

2015

Image# 201603239011955511

02

06

16

WASHINGTON

WASHINGTON

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

475 L'ENFANT PLAZA SW

475 L'ENFANT PLAZA SW

475 L'ENFANT PLAZA SW

490.00

245.00

245.00

SCOTT WALKER INC

Transaction ID : SB23.140077DC

DC

DC

20024

20024

20024

Transaction ID : SB23.140080

Transaction ID : SB23.140076

11

12

POSTAGE

11

POSTAGE

POSTAGE

2015

980.00

USPS

2016

USPS

2015

2016

USPS

2016

2015

Image# 201603239011955512

24

30

31

WASHINGTON

WASHINGTON

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

108 W CAPITOL DRIVE

PO BOX 25505

475 L'ENFANT PLAZA SW

365.67

1222.21

903.02

SCOTT WALKER INC

Transaction ID : SB23.140083WI

PA

DC

53029

20024

18002

Transaction ID : SB23.140079

Transaction ID : SB23.140081

11

12

PRINTING AND DESIGN SERVICES

12

UTILITIES

POSTAGE

2015

2490.90

USPS

2016

VERIZON WIRELESS

2015

2016

VILLAGE GRAPHICS PRINTING LLC

2016

2015

Image# 201603239011955513

31

30

07

LEHIGH VALLEY

WASHINGTON

HARTLAND
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

259 TOPEKA AVENUE

108 W CAPITOL DRIVE

108 W CAPITOL DRIVE

833.53

5157.75

14575.00

SCOTT WALKER INC

Transaction ID : SB23.140086CA

WI

WI

94124

53029

53029

Transaction ID : SB23.140082

Transaction ID : SB23.140084

12

10

TECHNICAL SERVICES

12

PRINTING AND DESIGN SERVICES

PRINTING AND DESIGN SERVICES

2015

20566.28

VILLAGE GRAPHICS PRINTING LLC

2016

VILLAGE GRAPHICS PRINTING LLC

2015

2016

VIZR INC.

2016

2015

Image# 201603239011955514

18

30

01

HARTLAND

HARTLAND

SAN FRANCISCO
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

702 SW 8TH ST

130 SOUTH CREASY LANE

259 TOPEKA AVENUE

2500.00

3.20

48.02

SCOTT WALKER INC

Transaction ID : SB23.139907AR

IN

CA

72716

94124

47905

Transaction ID : SB23.140085

Transaction ID : SB23.139906

08

08

CRUZ REIMBURSEMENT: OFFICE SUPPLIES

12

FADNESS REIMBURSEMENT: OFFICE SUPPLIES

TECHNICAL SERVICES

2015

2500.00

VIZR INC.

2016

WALGREENS

2015

2016

WALMART

2016

2015

Image# 201603239011955515

30

29

10

LAFAYETTE

SAN FRANCISCO

BENTONVILLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1000 NORTHVIEW ROAD

PO BOX 4648

PO BOX 4648

418.08

14.51

10471.17

SCOTT WALKER INC

Transaction ID : SB23.129797WI

IL

IL

53188

60197

60197

Transaction ID : SB23.140088

Transaction ID : SB23.140087

12

10

FACILITY RENTAL/CATERING SERVICES

11

UTILITIES

UTILITIES

2015

10903.76

WASTE MANAGEMENT

2016

WASTE MANAGEMENT

2015

2016

WAUKESHA COUNTY EXPO CENTER

2015

Image# 201603239011955516

27

10

01

CAROL STREAM

CAROL STREAM

WAUKESHA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

3328 109TH STREET

1 STAR POINT

1 STAR POINT

42.00

5807.70

4000.00

SCOTT WALKER INC

Transaction ID : SB23.140091IA

CT

CT

50322

06902

06902

Transaction ID : SB23.139908

Transaction ID : SB23.139909

09

10

RENT

07

CREDIT CARD PAYMENT: TRAVEL: LODGING

GRIFFITH REIMBURSEMENT: TRAVEL: LODGING

2015

4000.00

WESTIN HOTELS

2016

WESTIN HOTELS

2015

2016

WESTMARK PROPERTIES INC.

2016

2015

Image# 201603239011955517

22

29

14

STAMFORD

STAMFORD

URBANDALE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 7864

3328 109TH STREET

3328 109TH STREET

3326.02

4514.63

134768.18

SCOTT WALKER INC

Transaction ID : SB23.140093WI

IA

IA

53707

50322

50322

Transaction ID : SB23.140090

Transaction ID : SB23.140092

12

12

SECURITY SERVICES

11

RENT

RENT

2015

142608.83

WESTMARK PROPERTIES INC.

2016

WESTMARK PROPERTIES INC.

2015

2016

WI DEPT OF ADMINISTRATION

2016

2015

Image# 201603239011955518

12

29

29

URBANDALE

URBANDALE

MADISON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

900 W WISCONSIN AVE

99 CAMBRIDGE ROAD

PO BOX 8949

264.53

234.00

103.66

SCOTT WALKER INC

Transaction ID : SB23.140096WI

WI

WI

53233

53708

53704

Transaction ID : SB23.140094

Transaction ID : SB23.140095

10

11

FACILITY RENTAL/CATERING SERVICES

12

FACILITY RENTAL/CATERING SERVICES

TAXES

2015

602.19

WI DEPT OF REVENUE

2016

WI EXECUTIVE RESIDENCE FOUNDATION INC.

2015

2016

WISCONSIN CLUB

2016

2015

Image# 201603239011955519

17

01

03

MADISON

MADISON

MILWAUKEE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

17 TUDOR STREET

PO BOX 930389

900 W WISCONSIN AVE

3066.65

4376.49

300.00

SCOTT WALKER INC

Transaction ID : SB23.139910MA

WI

WI

02139

53233

53293

Transaction ID : SB23.140097

Transaction ID : SB23.140098

11

09

CREDIT CARD PAYMENT: SOFTWARE SERVICES

11

TAXES

FACILITY RENTAL/CATERING SERVICES

2015

7443.14

WISCONSIN CLUB

2016

WISCONSIN DEPARTMENT OF REVENUE

2015

2016

WISTIA INC

2016

2015

Image# 201603239011955520

12

12

25

MILWAUKEE

MILWAUKEE

CAMBRIDGE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 902

PO BOX 902

17 TUDOR STREET

300.00

5805.00

688.50

SCOTT WALKER INC

Transaction ID : SB23.140099WI

WI

MA

63006

02139

63006

Transaction ID : SB23.139911

Transaction ID : SB23.129799

11

11

FUNDRAISING CONSULTING

10

FUNDRAISING CONSULTING

CREDIT CARD PAYMENT: SOFTWARE SERVICES

2015

6493.50

WISTIA INC

2016

WRIGHT DIRECTION CONSULTING

2015

WRIGHT DIRECTION CONSULTING

2016

2015

Image# 201603239011955521

25

03

03

CHESTERFIELD

CAMBRIDGE

CHESTERFIELD

PAGE 498 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

33 BEAVER STREET

33 BEAVER STREET

33 BEAVER STREET

19.75

27.00

18.00

SCOTT WALKER INC

Transaction ID : SB23.139914NY

NY

NY

10004

10004

10004

Transaction ID : SB23.139915

Transaction ID : SB23.139917

07

08

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

07

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

YELLOW CAB

2016

YELLOW CAB

2015

2016

YELLOW CAB

2016

2015

Image# 201603239011955522

21

22

08

NEW YORK CITY

NEW YORK CITY

NEW YORK CITY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

33 BEAVER STREET

33 BEAVER STREET

33 BEAVER STREET

11.00

10.00

68.75

SCOTT WALKER INC

Transaction ID : SB23.139918NY

NY

NY

10004

10004

10004

Transaction ID : SB23.139913

Transaction ID : SB23.139912

08

09

KUKOWSKI REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

08

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

GRIFFITH REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

YELLOW CAB

2016

YELLOW CAB

2015

2016

YELLOW CAB

2016

2015

Image# 201603239011955523

21

22

01

NEW YORK CITY

NEW YORK CITY

NEW YORK CITY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

33 BEAVER ST

33 BEAVER ST

33 BEAVER STREET

21.96

17.75

50.89

SCOTT WALKER INC

Transaction ID : SB23.139921NY

NY

NY

10004

10004

10004

Transaction ID : SB23.139916

Transaction ID : SB23.139919

06

06

KIRSCHNER REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

09

KIRSCHNER REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

KIRSCHNER REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

YELLOW CAB

2016

YELLOW CAB - NYC

2015

2016

YELLOW CAB NYC

2016

2015

Image# 201603239011955524

22

17

17

NEW YORK

NEW YORK CITY

NEW YORK
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5200 FRANKLIN DRIVE, SUITE 115

33 BEAVER ST

33 BEAVER ST

9.75

44.80

10.00

SCOTT WALKER INC

1024787.55

Transaction ID : SB23.139923CA

NY

NY

94588

10004

10004

Transaction ID : SB23.139920

Transaction ID : SB23.139922

06

08

CREDIT CARD PAYMENT: SOFTWARE SERVICES

08

KIRSCHNER REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

KIRSCHNER REIMBURSEMENT: TRAVEL: GROUND TRANSPORTATION

2015

0.00

YELLOW CAB NYC

2016

YELLOW TAXI NYC

2015

2016

ZOHO CORPORATION

2016

2015

Image# 201603239011955525

30

17

31

NEW YORK

NEW YORK

PLEASANTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4930 E STATE STREET

503 WALDRON PARK DRIVE

503 WALDRON PARK DRIVE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142880IL

PA

PA

61108

19041

19041

Transaction ID : SB28A.142878

Transaction ID : SB28A.142879

12

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

DAVID ADELMAN

2016

HALLEE ADELMAN

2015

2016

DANIEL ARNOLD

2016

2015

Image# 201603239011955526

30

30

16

HAVERFORD

HAVERFORD

ROCKFORD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

730 FIFTH AVENUE, 20TH FLOOR

155 DARLINGTON LANE

155 DARLINGTON LANE

2700.00

2200.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142883NY

PA

PA

10019

15143

15143

Transaction ID : SB28A.142881

Transaction ID : SB28A.142882

12

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7600.00

ALFRED BARBOUR

2016

MARY E BARBOUR

2015

2016

LINCOLN BENET

2016

2015

Image# 201603239011955527

30

30

16

SEWICKLEY

SEWICKLEY

NEW YORK
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

35086 HARRY BYRD HIGHWAY

1962 ROBINS RUN

730 5TH AVE FL 20

2700.00

5400.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142886VA

WI

NY

20141

10019

53027

Transaction ID : SB28A.142884

Transaction ID : SB28A.142885

12

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

10800.00

PATRICIA BENET

2016

JAMES BERG

2015

2016

BROCK BIERMAN

2016

2015

Image# 201603239011955528

16

08

16

HARTFORD

NEW YORK

ROUND HILL
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

730 FIFTH AVENUE, 20TH

730 FIFTH AVENUE, 20TH

144 EAST WASHINGTON AVENUE

350.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142889NY

NY

CA

10019

92025

10019

Transaction ID : SB28A.142887

Transaction ID : SB28A.142888

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

5750.00

KAREN BLACK

2016

EMILY BLAVATNIK

2015

2016

LEONARD BLAVATNIK

2016

2015

Image# 201603239011955529

16

16

16

NEW YORK

ESCONDIDO

NEW YORK
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1919 M STREET NW #200

3900 VALLEY OAKS DRIVE

PO BOX 935

2700.00

2700.00

1000.00

SCOTT WALKER INC

Transaction ID : SB28A.142892DC

IA

MO

20036

63376

52732

Transaction ID : SB28A.142890

Transaction ID : SB28A.142891

11

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

6400.00

AUGUST A BUSCH

2016

VIRGINIA BUSCH

2015

2016

JUANITA BYRNS

2016

2015

Image# 201603239011955530

16

16

10

CLINTON

SAINT PETERS

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1650 BALMORAL CIRVLE

9034 SEDGWICK PLACE

9034 SEDGWICK PLACE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142895IL

MO

MO

60067

63124

63124

Transaction ID : SB28A.142893

Transaction ID : SB28A.142894

11

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

SALLY CANFIELD

2016

WILLIAM W CANFIELD

2015

2016

MICHAEL G CANNING

2016

2015

Image# 201603239011955531

16

16

10

SAINT LOUIS

SAINT LOUIS

INVERNESS

PAGE 508 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

9160 HAMPTON ROAD

106 SOUTH HOME

1910 W NORTH AVENUE, SUITE 300

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142898NC

IL

IL

27295

60622

60068

Transaction ID : SB28A.142896

Transaction ID : SB28A.142897

12

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

TIMOTHY M CANNING

2016

ELIZABETH CANNING LUPO

2015

2016

JUDY CHILDRESS

2016

2015

Image# 201603239011955532

10

10

16

PARK RIDGE

CHICAGO

LEXINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6247 CALLE MONTALVO

6153 MUIRFIELD LANE

9160 HAMPTON ROAD

2700.00

500.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142901CA

IL

NC

95746

27295

61114

Transaction ID : SB28A.142899

Transaction ID : SB28A.142900

12

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

5900.00

RICHARD CHILDRESS

2016

CITIZENS FOR SOSNOWSKI

2015

2016

MARY L CONKEY

2016

2015

Image# 201603239011955533

16

10

16

ROCKFORD

LEXINGTON

GRANITE BAY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 5050

PO BOX 5050

9715 LITZSINGER ROAD

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142904AZ

AZ

MO

85377

63124

85377

Transaction ID : SB28A.142902

Transaction ID : SB28A.142903

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

ANNE CORI

2016

FRITZ CORRIGAN

2015

2016

GLENDA CORRIGAN

2016

2015

Image# 201603239011955534

16

16

16

CAREFREE

SAINT LOUIS

CAREFREE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2100 MCKINNEY AVENUE

1215 SEITZ DRIVE

1215 SEITZ DRIVE

5400.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142907TX

WI

WI

75201

53186

53186

Transaction ID : SB28A.142905

Transaction ID : SB28A.142906

11

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

10800.00

GERALD COURI

2016

EDWIN COX

2015

2016

JENNY CRAIG

2016

2015

Image# 201603239011955535

07

19

16

WAUKESHA

WAUKESHA

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

30 WEST VIEW DRIVE

30 WEST VIEW DRIVE

1111 S 112TH PLAZA

2300.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143245NY

NY

NE

11771

68144

11771

Transaction ID : SB28A.142908

Transaction ID : SB28A.142909

12

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7700.00

FRANK DAUGHERTY

2016

AUGUSTIN DEFEO

2015

2016

BARBARA DEFEO

2016

2015

Image# 201603239011955536

16

30

30

OYSTER BAY

OMAHA

OYSTER BAY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

6621 TALMADGE LN

19 LAWRENCE COURT

2049 CENTURY PARK EAST

2700.00

2700.00

2000.00

SCOTT WALKER INC

Transaction ID : SB28A.142912TX

WI

CA

75230

90067

54911

Transaction ID : SB28A.142910

Transaction ID : SB28A.142911

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7400.00

MAKAN DELRAHIM

2016

DAVID PATRICK EICH

2015

2016

DAVID ELLIOTT

2016

2015

Image# 201603239011955537

16

16

16

APPLETON

LOS ANGELES

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1135 HILLSBORO MILE

1135 HILLSBORO MILE

1 FAIR OAKS DRIVE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142915FL

FL

MO

33062

63124

33062

Transaction ID : SB28A.142913

Transaction ID : SB28A.142914

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

LELIA FARR

2016

CAROLYN FEROLITO

2015

2016

JOHN M FEROLITO

2016

2015

Image# 201603239011955538

16

30

30

HILLSBORO BEACH

ST. LOUIS

HILLSBORO BEA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

8751 PARKWAY DRIVE

7 ARROWHEAD LANE

2584 CHEDWORTH CT

300.00

2700.00

500.00

SCOTT WALKER INC

Transaction ID : SB28A.142918IN

MA

IL

46322

60062

02186

Transaction ID : SB28A.142916

Transaction ID : SB28A.142917

12

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

3500.00

KENNETH FISHBEIN

2016

JOHN FLATLEY

2015

2016

THOMAS A FOSS

2016

2015

Image# 201603239011955539

16

10

08

MILTON

NORTHBROOK

HIGHLAND

PAGE 516 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1500 SHERIDAN ROAD, APT

3204 PLAZA DE RAFAEL

853 CEDAR LANE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142921IL

NV

CT

60091

06840

89102

Transaction ID : SB28A.142919

Transaction ID : SB28A.142920

12

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

TROY GAYESKI

2016

FRED D. GIBSON

2015

2016

LOIS J GRIFFITH

2016

2015

Image# 201603239011955540

16

10

16

LAS VEGAS

NEW CANAAN

WILMETTE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1020 LAKESIDE DRIVE

350 CEDAR LANE

6110 STONEGATE RUN

3200.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142924IL

CT

IN

60031

46077

06840

Transaction ID : SB28A.142922

Transaction ID : SB28A.142923

11

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8600.00

SCOTT GUENTHNER

2016

JENNIFER HADA

2015

2016

JAMES HAWKINS

2016

2015

Image# 201603239011955541

16

16

10

NEW CANAAN

ZIONSVILLE

GURNEE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2301 SAN JOAQUIN HIL

2301 SAN JOAQUIN HIL

2911 EAST SLAUSON AVENUE

2500.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142927CA

CA

CA

92625

90255

92625

Transaction ID : SB28A.142925

Transaction ID : SB28A.142926

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7900.00

WARNER HENRY

2016

GAVIN HERBERT

2015

2016

NINETTA HERBERT

2016

2015

Image# 201603239011955542

19

16

16

CORONA DEL MA

HUNTINGTON PARK

CORONA DEL MA

PAGE 519 / 574

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

27241 LA PAZ RD

27241 LA PAZ RD

152 STRATFORD PLACE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142930CA

CA

NJ

92677

08701

92677

Transaction ID : SB28A.142928

Transaction ID : SB28A.142929

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

MORDECHAI HIRSCH

2016

DAVID HOROWITZ

2015

2016

MICHELLE HOROWITZ

2016

2015

Image# 201603239011955543

16

16

16

LAGUNA NIGUEL

LAKEWOOD

LAGUNA NIGUEL
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

59 4TH STREET WEST, APARTMENT 24

59 4TH ST W APT 24B

210 W RITTENHOUSE SQUARE #1806

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142933MN

MN

PA

55102

19103

55102

Transaction ID : SB28A.142931

Transaction ID : SB28A.142932

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

ALAN HORWITZ

2016

HELENE A HOULE

2015

2016

KAREN HUBBARD

2016

2015

Image# 201603239011955544

16

25

16

SAINT PAUL

PHILADELPHIA

SAINT PAUL
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

75 PROSPECT AVE

1817 TYNE BLVD

3415 UNIVERSITY AVENUE

2700.00

300.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142936NY

TN

MN

10538

55114

37215

Transaction ID : SB28A.142934

Transaction ID : SB28A.142935

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

5700.00

STANLEY S HUBBARD

2016

CHARLES IRBY

2015

2016

PAUL J ISAAC

2016

2015

Image# 201603239011955545

16

19

19

NASHVILLE

SAINT PAUL

LARCHMONT
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1608 GASTON AVE

365 S HUDSON AVE

PO BOX 933

2300.00

300.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142939TX

CA

GA

78703

30233

90020

Transaction ID : SB28A.142937

Transaction ID : SB28A.142938

11

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

5300.00

WILLIAM B JONES

2016

GEORGE JOSEPH

2015

2016

ROBERT KAY

2016

2015

Image# 201603239011955546

10

16

16

LOS ANGELES

JACKSON

AUSTIN
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4879 PRESTWICK SOUTH CIRCLE

3349 2ND DRIVE

12166 N STATE ROAD 5

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142942AR

WI

FL

72704

32340

53952

Transaction ID : SB28A.142940

Transaction ID : SB28A.142941

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

SAMUEL KELLETT

2016

SANDY KING

2015

2016

KRISTIN KLEY

2016

2015

Image# 201603239011955547

16

16

16

OXFORD

MADISON

FAYETTEVILLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

11 SQUIRES LN

630 RIVERFRONT DR

4879 PRESTWICK S. CIRCLE

2700.00

5450.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142945MO

WI

AR

63131

72704

53081-4629

Transaction ID : SB28A.142943

Transaction ID : SB28A.142944

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

10850.00

RICHARD KLEY

2016

TERRY J KOHLER

2015

2016

FRED S KUMMER

2016

2015

Image# 201603239011955548

19

19

16

SHEBOYGAN

FAYETTEVILLE

SAINT LOUIS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 19751

7863 LEARY ROAD

11 SQUIRES LN

2700.00

2300.00

2300.00

SCOTT WALKER INC

Transaction ID : SB28A.142948CA

WI

MO

92623

63131

54548

Transaction ID : SB28A.142946

Transaction ID : SB28A.142947

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7300.00

JUNE KUMMER

2016

MARGARET LARKIN

2015

2016

TOM LARKIN

2016

2015

Image# 201603239011955549

16

16

16

MINOCQUA

SAINT LOUIS

IRVINE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

4485 CADDO LANE

221 ARBOR LN

PO BOX 19751

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142952AR

WI

CA

72704

92623

54301

Transaction ID : SB28A.142949

Transaction ID : SB28A.142951

11

12

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

SYLVIE LEGERE

2016

DANIEL LINEHAN

2015

2016

LANCE A MANNING

2016

2015

Image# 201603239011955550

30

16

10

GREEN BAY

IRVINE

FAYETTEVILLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

5151 WISCONSIN AVENUE NW, SUITE 30

2228 NORTH BLACK CANYON

9216 RIDGE BOULEVARD

1000.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142955DC

AZ

WI

20016

53226

85009

Transaction ID : SB28A.142953

Transaction ID : SB28A.142954

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

6400.00

LISA A MAUER

2016

NORMAN MCCLELLAND

2015

2016

ALLYSON MCMAHON

2016

2015

Image# 201603239011955551

30

16

16

PHOENIX

WAUWATOSA

WASHINGTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

3611 MOTOR AVENUE, SUITE 100

3611 MOTOR AVENUE, SUITE 100

5151 WISCONSIN AVENUE NORTH

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142958CA

CA

DC

90034

20016

90034

Transaction ID : SB28A.142956

Transaction ID : SB28A.142957

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

EVAN MCMAHON

2016

MICHAEL MILLER

2015

2016

MIRIAM MILLER

2016

2015

Image# 201603239011955552

16

16

16

LOS ANGELES

WASHINGTON

LOS ANGELES
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

160 PROVENCAL ROAD

956 LAKE SHORE ROAD

160 PROVENCAL ROAD

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142961MI

MI

MI

48236

48236

48236

Transaction ID : SB28A.142959

Transaction ID : SB28A.142960

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

LINDSAY S MOROUN

2016

MANUEL MOROUN

2015

2016

MATTHEW T MOROUN

2016

2015

Image# 201603239011955553

16

16

16

GROSSE POINTE SHORES

GROSS POINTE FARMS

GROSS POINTE FARMS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

11100 BEACH BOULEVARD, PO BOX E

11100 BEACH BOULEVARD, PO BOX E

956 LAKE SHORE ROAD

2600.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142964CA

CA

MI

90680

48236

90680

Transaction ID : SB28A.142962

Transaction ID : SB28A.142963

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8000.00

NORA MOROUN

2016

NANCY MUTH

2015

2016

RICK MUTH

2016

2015

Image# 201603239011955554

16

16

16

STANTON

GROSSE POINTE SHORES

STANTON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

W11410 453RD AVENUE

844 DORWIN RD

59 4TH STREET W, APT 24

2700.00

2300.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143164WI

WI

MN

54021

55102

54016

Transaction ID : SB28A.142965

Transaction ID : SB28A.142966

12

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7700.00

JOHN M NASSEFF

2016

STEVE NASSEFF

2015

2016

CAROL J NELSON

2016

2015

Image# 201603239011955555

16

10

31

HUDSON

ST PAUL

PRESCOTT
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

3400 BARROW ISLAND RD

811 MONITOR STREET, SUITE 100

W11410 453RD AVENUE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142969FL

WI

WI

33477

54021

54603

Transaction ID : SB28A.142967

Transaction ID : SB28A.142968

12

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

GRANT E NELSON

2016

KRISTIN NEWHOUSE

2015

2016

D.J. NICHOLSON

2016

2015

Image# 201603239011955556

31

10

16

LA CROSSE

PRESCOTT

JUPTIER
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

567 SAN NICOLAS DR

406 CARRIAGE LN

406 CARRIAGE LN

2700.00

2700.00

2300.00

SCOTT WALKER INC

Transaction ID : SB28A.142972CA

NJ

NJ

92660

07481

07481

Transaction ID : SB28A.142970

Transaction ID : SB28A.142971

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7700.00

ILENE NOLTE

2016

RAYMOND NOLTE

2015

2016

JOHN O'DONNELL

2016

2015

Image# 201603239011955557

16

16

16

WYCKOFF

WYCKOFF

NEWPORT BEACH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

9 RED COAT PASS

3700 KETCH AVENUE 106

562 SAN NICHOLAS DRI

2300.00

2300.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142975CT

CA

CA

06820

92660

93035

Transaction ID : SB28A.142973

Transaction ID : SB28A.142974

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7300.00

PATRICIA O'DONNELL

2016

LEO A O'HEARN

2015

2016

JOAN PENNINGTON

2016

2015

Image# 201603239011955558

16

16

30

OXNARD

NEWPORT BEACH

DARIEN
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1650 COX RD

1650 COX RD

9 RED COAT PASS

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142978GA

GA

CT

30075

06820

30075

Transaction ID : SB28A.142976

Transaction ID : SB28A.142977

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

ROBERT PENNINGTON

2016

JANET L PETIT

2015

2016

PARKER H PETIT

2016

2015

Image# 201603239011955559

30

16

16

ROSWELL

DARIEN

ROSWELL
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1116 STODDARD AVENUE

1701 PRIMROSE LANE

2299 TIMOTHY DRIVE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142981IL

IL

IL

60187

60026

60026

Transaction ID : SB28A.142979

Transaction ID : SB28A.142980

12

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

JEFFREY E PODJASEK

2016

STEPHEN T PODJASEK

2015

2016

C. POLLARD

2016

2015

Image# 201603239011955560

10

10

16

GLENVIEW

GLENVIEW

WHEATON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

510 LAUREL AVE

PO BOX 80296

875 BRYANT AVE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142984IL

LA

IL

60091

60093

70160

Transaction ID : SB28A.142982

Transaction ID : SB28A.142983

11

12

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

RICHARD W PORTER

2016

ROBERT D REILY

2015

2016

TODD RICKETTS

2016

2015

Image# 201603239011955561

07

16

30

NEW ORLEANS

WINNETKA

WIMETTE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 18

120 ARBUTUS DRIVE

PO BOX 18

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142987NJ

NJ

NJ

08701

08701

08701

Transaction ID : SB28A.142985

Transaction ID : SB28A.142986

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

BATSHEVA ROBERTS

2016

DVORAH ROBERTS

2015

2016

RICHARD ROBERTS

2016

2015

Image# 201603239011955562

16

16

16

LAKEWOOD

LAKEWOOD

LAKEWOOD
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

8545 CARMEL VALLEY R

PO BOX 18

PO BOX 18

2700.00

2700.00

500.00

SCOTT WALKER INC

Transaction ID : SB28A.142990CA

NJ

NJ

93923

08701

08701

Transaction ID : SB28A.142988

Transaction ID : SB28A.142989

11

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

5900.00

RIVKA ROBERTS

2016

YAEL ROBERTS

2015

2016

NANCY B ROTH

2016

2015

Image# 201603239011955563

16

16

07

LAKEWOOD

LAKEWOOD

CARMEL
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

17 PARKWOODS RD

11611 SAN VICENTE BOULEVARD, SUITE

6910 BONHEIM CT

8100.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142994NY

CA

VA

11030

22101

90049

Transaction ID : SB28A.142991

Transaction ID : SB28A.142993

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

13500.00

DANIEL RUNDE

2016

FRED SANDS

2015

2016

ANTHONY SCARAMUCCI

2016

2015

Image# 201603239011955564

19

16

16

LOS ANGELES

MCLEAN

MANHASSET
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

177 BOURNDALE RD N

17 PARKWOODS RD

177 BOURNDALE RD N

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.142997NY

NY

NY

11030

11030

11030

Transaction ID : SB28A.142995

Transaction ID : SB28A.142996

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

DAVID A SCARAMUCCI

2016

DEIDRE SCARAMUCCI

2015

2016

REBECCA SCARAMUCCI

2016

2015

Image# 201603239011955565

16

16

16

MANHASSET

MANHASSET

MANHASSET
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

715 S COUNTRY CLUB DRIVE, SUITE D

833 PARK PLACE DRIVE

3232 S BLUE SPRUCE LN

15.00

2300.00

4700.00

SCOTT WALKER INC

Transaction ID : SB28A.142999AZ

MN

WI

85210

54915

55118

Transaction ID : SB28A.140101

Transaction ID : SB28A.142998

12

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

7015.00

MARY A SCHMIDT

2016

MOE SHARIFKHANI

2015

2016

MARK SHOEN

2016

2015

Image# 201603239011955566

30

10

10

MENDOTA HEIGHTS

APPLETON

MESA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

244 BENT WALNUT LN

244 BENT WALNUT LN

475 LAUREL AVENUE APT F

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143002MO

MO

IL

65085

60035

65085

Transaction ID : SB28A.143000

Transaction ID : SB28A.143001

11

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

ALVIN SINGER

2016

JEANNE SINQUEFIELD

2015

2016

REX A SINQUEFIELD

2016

2015

Image# 201603239011955567

10

16

16

WESTPHALIA

HIGHLAND PARK

WESTPHALIA
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

116 E 68TH ST

505 8TH AVENUE SOUTH

505 8TH AVENUE S

2700.00

2700.00

2700.00

#

SCOTT WALKER INC

Transaction ID : SB28A.143005NY

FL

FL

10065

34102

34102

Transaction ID : SB28A.143003

Transaction ID : SB28A.143004

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

MARK SMALL

2016

MONICA SMALL

2015

2016

BERIT STANTON

2016

2015

Image# 201603239011955568

16

16

16

NAPLES

NAPLES

NEW YORK
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

8707 GOLDEN GARDENS

8707 GOLDEN GARDENS

PO BOX 43326

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143008WA

WA

GA

98117

30336

98117

Transaction ID : SB28A.143006

Transaction ID : SB28A.143007

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

JAMES STEPHENSON

2016

LESLIE STRONG

2015

2016

PETER STRONG

2016

2015

Image# 201603239011955569

19

16

16

SEATTLE

ATLANTA

SEATTLE
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1370 JET STREAM DRIVE

1370 JET STREAM DR

PO BOX 26557

600.00

2700.00

2700.00

SUITE 100

SCOTT WALKER INC

Transaction ID : SB28A.143011NV

NV

TX

89052

78755

89052

Transaction ID : SB28A.143009

Transaction ID : SB28A.143010

11

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

6000.00

HENRY B TIPPIE

2016

CAROL TROESH

2015

2016

DENNIS TROESH

2016

2015

Image# 201603239011955570

10

16

16

HENDERSON

AUSTIN

HENDERSON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2326 SW 122ND ST

2327 LAKE DRIVE

2327 LAKE DRIVE

2700.00

2700.00

4200.00

SCOTT WALKER INC

Transaction ID : SB28A.143013OK

NC

NC

73170

27609

27609

Transaction ID : SB28A.143012

Transaction ID : SB28A.143199

12

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

9600.00

GARLAND TUCKER

2016

GREYSON TUCKER

2015

2016

JACK E TURNER

2016

2015

Image# 201603239011955571

30

30

19

RALEIGH

RALEIGH

OKLAHOMA CITY
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

1396 N WAUKEGAN ROAD

1396 NORTH WAUKEGAN ROAD

2409 CHESTNUT ST APT 16

800.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143016IL

IL

IA

60045

50022

60045

Transaction ID : SB28A.143014

Transaction ID : SB28A.143015

11

11

CONTRIBUTION REFUND

12

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

6200.00

JAMES R TYLER

2016

ELIZABETH UIHLEIN

2015

2016

RICHARD E UIHLEIN

2016

2015

Image# 201603239011955572

10

16

16

LAKE FOREST

ATLANTIC

LAKE FOREST
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

PO BOX 620037

57 CAMBRIDGE ROAD

1111 ORONOCO STREET

170.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143019WI

WI

VA

53562

22314

53704

Transaction ID : SB28A.143017

Transaction ID : SB28A.143018

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

5570.00

JONATHAN J WACLAWSKI

2016

HELEN WALL

2015

2016

TERRENCE WALL

2016

2015

Image# 201603239011955573

19

16

16

MADISON

ALEXANDRIA

MIDDLETON
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

2807 CATALPA ST

2807 CATALPA STREET

192 PRITCHARD DR

2200.00

1900.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143022CA

CA

FL

92660

32164

92660

Transaction ID : SB28A.143020

Transaction ID : SB28A.143021

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

6800.00

NANCY WARNICK

2016

LU ANN WEERASURIYA

2015

2016

YASITH WEERASURIYA

2016

2015

Image# 201603239011955574

30

19

19

NEWPORT BEACH

PALM COAST

NEWPORT BEACH
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

100 CRESCENT COURT, SUITE 1620

1304 HAWTHORNE LANE

1304 HAWTHORNE LANE

2700.00

2700.00

2700.00

SCOTT WALKER INC

Transaction ID : SB28A.143025TX

IL

IL

75201

60521

60521

Transaction ID : SB28A.143023

Transaction ID : SB28A.143024

11

11

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

8100.00

MARY WEISS

2016

RICHARD WEISS

2015

2016

CHART WESTCOTT

2016

2015

Image# 201603239011955575

16

16

16

HINSDALE

HINSDALE

DALLAS
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

19160 STILL POINT TRAIL

100 CRESCENT COURT, SUITE 1628

100 CRESCENT COURT, STE 1620

2700.00

2700.00

5400.00

SCOTT WALKER INC

Transaction ID : SB28A.143028WI

TX

TX

53045

75201

75201

Transaction ID : SB28A.143026

Transaction ID : SB28A.143027

11

12

CONTRIBUTION REFUND

11

CONTRIBUTION REFUND

CONTRIBUTION REFUND

2015

10800.00

COURT WESTCOTT

2016

JIMMY WESTCOTT

2015

2016

DONALD WILSON

2016

2015

Image# 201603239011955576

16

16

10

DALLAS

DALLAS

BROOKFIELD

PAGE 553 / 574
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SCHEDULE B–P

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

 , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page
 23

 27b

 25

 28b

 24

 28a

 26

 28c

27a

 29

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only)) ...............................................................  

 , , .

 , , .

FEC Schedule B–P (Form 3P) (Rev. 12/2015)

11 ELDEN DR

2700.00

SCOTT WALKER INC

400885.00

NJ 07458
Transaction ID : SB28A.143029

11

CONTRIBUTION REFUND

2015

2700.00

JASON R WRIGHT

2016

Image# 201603239011955577

16

SADDLE RIVER
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SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

2300 CLARENDON BLVD #303

84104

1780 SEQUOIA VISTA CIRCLE

22201

29169

110 LOTT COURT

16816.11

2636.09

6697.006697.00

2636.09

16816.11

SALT LAKE CITY

WEST COLUMBIA

ARLINGTON

26149.20

Image# 201603239011955578

SCOTT WALKER INC

0.00

0.00

ACS SOUND & LIGHTING

Transaction ID : SD12.137410

ADVANTAGE INC.

ARENA COMMUNICATIONS

0.00

0.00

0.00

CAMPAIGN PROMOTIONAL ITEMS

SC

VA

CONFERENCE CALLS

UT

EVENT STAGING EXPENSE

PAGE 555 / 574

Transaction ID : SD12.137408

Transaction ID : SD12.137409

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

16 LOREN WOODS

27330

1923 BRAGG STREET #140-2433

63124

53717

8401 EXCELSIOR DRIVE #103

19609.30

12800.58

11250.0011250.00

12800.58

19609.30

STANFORD

MADISON

ST LOUIS

43659.88

Image# 201603239011955579

SCOTT WALKER INC

0.00

0.00

ASPECT CONSULTING LLC

Transaction ID : SD12.137413

ATLAS STRATEGY GROUP LLC

BAREFOOT CODERS LLC

0.00

0.00

0.00

TECHNICAL SERVICES

WI

MO

STRATEGY CONSULTING

NC

COMPLIANCE CONSULTING

PAGE 556 / 574

Transaction ID : SD12.137411

Transaction ID : SD12.137412

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

117 NORTH SAINT ASAPH STREET

22713

13195 FREEDOM WAY

22314

60657

PO BOX 577832

13000.00

3045.03

38360.3638360.36

3045.03

13000.00

BOSTON

CHICAGO

ALEXANDRIA

54405.39

Image# 201603239011955580

SCOTT WALKER INC

0.00

0.00

BKZ CONSULTING INC.

Transaction ID : SD12.137416

CAMPAIGN SOLUTIONS

COMMUNICATIONS CORPORATION OF AMERICA

0.00

0.00

0.00

DIRECT MAIL PRINTING AND POSTAGE

IL

VA

DIGITAL CONSULTING

VA

FUNDRAISING CONSULTING

PAGE 557 / 574

Transaction ID : SD12.137414

Transaction ID : SD12.137415

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

22780 INDIAN CREEK DRIVE

22209

1911 N FORT MYER DRIVE #400

20166

53202

544 E OGDEN AVE

-19052.63

8851.32

11430.8411430.84

8851.32

15000.00

ARLINGTON

MILWAUKEE

DULLES

35282.16

#700-161

Image# 201603239011955581

SCOTT WALKER INC

0.00

0.00

CONNECTIVIST MEDIA

Transaction ID : SD12.137418

DIRECT MAIL MARKETING GROUP

DMM MEDIA

0.00

0.00

0.00

VIDEO PRODUCTION SERVICES

WI

VA

DIRECT MAIL PRINTING AND POSTAGE

VA

ONLINE ADVERTISING

PAGE 558 / 574

Transaction ID : SD12.4105

Transaction ID : SD12.137417

34052.63



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

PO BOX 1575

94107

PO BOX 78266

55480

20002

317 15TH STREET NE

30000.00

0.00

20000.0020000.00

0.00

30000.00

SAN FRANCISCO

WASHINGTON

MINNEAPOLIS

50000.00

Image# 201603239011955582

SCOTT WALKER INC

42228.67

0.00

DRUCKER LAWHON LLP

Transaction ID : SD12.137420

EXACT DRIVE INC.

FASTLY INC.

0.00

42228.67

0.00

DIGITAL CONSULTING

DC

MN

ONLINE ADVERTISING

CA

FUNDRAISING CONSULTING

PAGE 559 / 574

Transaction ID : SD12.137419

Transaction ID : SD12.4107

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

1600 AMPHITHEATRE PARKWAY

53066

N60 W39698 MARY LANE

94043

55128

7300 HUDSON BLVD #270

316680.10

16519.91

12370.5812370.58

16519.91

316680.10

OCONOMOWOC

SAINT PAUL

MOUNTAIN VIEW

345570.59

Image# 201603239011955583

SCOTT WALKER INC

0.00

0.00

FLS CONNECT LLC

Transaction ID : SD12.137423

GOOGLE INC.

LAURA GRALTON

0.00

0.00

0.00

FUNDRAISING CONSULTING

MN

CA

ONLINE ADVERTISING

WI

TELEMARKETING AND DATA

PAGE 560 / 574

Transaction ID : SD12.137421

Transaction ID : SD12.137422

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

1919 M STREET NW #200

21297

PO BOX 37046

20036

29662

300 HICKORY LANE

15793.36

19188.76

7500.007500.00

19188.76

15793.36

BALTIMORE

MAULDIN

WASHINGTON

42482.12

Image# 201603239011955584

SCOTT WALKER INC

0.00

0.00

GROUND GAME STRATEGIES

Transaction ID : SD12.137426

HARBINGER LLC

I360 LLC

0.00

0.00

0.00

DATA MANAGEMENT SERVICES

SC

DC

EVENT CONSULTING

MD

FIELD CONSULTING

PAGE 561 / 574

Transaction ID : SD12.137424

Transaction ID : SD12.137425

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

12620 BEACH ROAD #3

90069

1211 SUNSET DRIVE

32246

53703

2 E MIFFLIN STREET

0.00

5187.50

5000.005000.00

5187.50

0.00

HOLLYWOOD

MADISON

JACKSONVILLE

10187.50

Image# 201603239011955585

SCOTT WALKER INC

0.00

0.00

INSTY-PRINTS

Transaction ID : SD12.137428

INTUITIVE REASON INC.

ISIDEWITH.COM LLC

0.00

0.00

1079.25

#411

DIGITAL CONSULTING

WI

FL

TECHNICAL SERVICES

CA

PRINTING AND DESIGN SERVICES

PAGE 562 / 574

Transaction ID : SD12.4109

Transaction ID : SD12.137427

1079.25



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

PO BOX 2561

03102

69 BIRON STREET

22301

20044

PO BOX 7805, BEN FRANKLIN STATION

82290.75

25455.42

7500.007500.00

25455.42

82290.75

MANCHESTER

WASHINGTON

ALEXANDRIA

115246.17

Image# 201603239011955586

SCOTT WALKER INC

0.00

0.00

JONES DAY

Transaction ID : SD12.137432

JUST WIN STRATEGIES

LG STRATEGIES LLC

0.00

0.00

0.00

FIELD CONSULTING

DC

VA

FIELD CONSULTING

NH

LEGAL CONSULTING

PAGE 563 / 574

Transaction ID : SD12.137430

Transaction ID : SD12.137431

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

7212 WEATHERVANE ROAD

53045

21365 GATEWAY COURT

30542

21045

8850 STANFORD BLVD #2000

7500.00

5000.00

11410.0811410.08

5000.00

7500.00

BROOKFIELD

COLUMBIA

FLOWERY BRANCH

23910.08

Image# 201603239011955587

SCOTT WALKER INC

0.00

630.60

LOTAME SOLUTIONS INC.

Transaction ID : SD12.4111

MADISON STRATEGIES LLC

MAJIC PRODUCTIONS INC.

630.60

0.00

0.00

#100

EVENT STAGING EXPENSE

MD

GA

STRATEGY CONSULTING

WI

DIGITAL CONSULTING

PAGE 564 / 574

Transaction ID : SD12.137433

Transaction ID : SD12.137434

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

11309 BAROQUE ROAD

17101

403 N SECOND STREET, 2ND FL

20901

34786

6821 VALHALLA WAY

0.00

22702.43

10654.2310654.23

32702.43

0.00

HARRISBURG

WINDERMERE

SILVER SPRING

43356.66

Image# 201603239011955588

SCOTT WALKER INC

10000.00

0.00

MARA DARROW PHOTOGRAPHY

Transaction ID : SD12.137442

MASENG COMMUNICATIONS

MAVERICK FINANCE

0.00

0.00

2431.00

FUNDRAISING CONSULTING

FL

MD

COMMUNICATIONS CONSULTING

PA

PHOTOGRAPHY SERVICES

PAGE 565 / 574

Transaction ID : SD12.4113

Transaction ID : SD12.4125

2431.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

1829 BAY STREET SE

27104

2150 COUNTRY CLUB ROAD #221

20003

20785

1851 SOUTH CLUB DRIVE

0.00

15065.90

15800.0015800.00

15065.90

44240.00

WINSTON-SALEM

HYATTSVILLE

WASHINGTON

75105.90

Image# 201603239011955589

SCOTT WALKER INC

0.00

0.00

MMA EVENTS LLC

Transaction ID : SD12.137445

ROBERT H NELSON

NEW RIVER RESEARCH INSTITUTE LLC

0.00

0.00

0.00

DATA MANAGEMENT SERVICES

MD

DC

FUNDRAISING CONSULTING

NC

EVENT STAGING EXPENSE

PAGE 566 / 574

Transaction ID : SD12.4115

Transaction ID : SD12.137444

44240.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

107 GRAND STREET, 2ND FLOOR

46032

3 CIRCLE DRIVE

10013

84042

275 WEST 200 NORTH #310

4000.00

18000.00

36000.0036000.00

18000.00

4000.00

CARMEL

LINDON

NEW YORK

58000.00

Image# 201603239011955590

SCOTT WALKER INC

0.00

0.00

NUVI

Transaction ID : SD12.137448

PERCOLATE

POLITICODE

0.00

0.00

0.00

WEB DEVELOPMENT

UT

NY

DIGITAL CONSULTING

IN

DIGITAL CONSULTING

PAGE 567 / 574

Transaction ID : SD12.137446

Transaction ID : SD12.137447

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

PO BOX 17079

01915

138 CONANT STREET

22216

22314

810 KING STREET #209

8438.41

21198.98

8800.008800.00

21198.98

8438.41

BEVERLY

ALEXANDRIA

ARLINGTON

38437.39

Image# 201603239011955591

SCOTT WALKER INC

0.00

0.00

PREFERRED COMMUNICATIONS

Transaction ID : SD12.137452

PROSPECT STRATEGIC COMMUNICATIONS LLC

RED CURVE SOLUTIONS LLC

0.00

0.00

0.00

2ND FLOOR

COMPLIANCE SOFTWARE &
DEVELOPMENT

VA

VA

COMMUNICATIONS CONSULTING

MA

DIRECT MAIL PRINTING AND POSTAGE

PAGE 568 / 574

Transaction ID : SD12.137450

Transaction ID : SD12.137451

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

PO BOX 254

63105

8000 MARYLAND AVENUE #1120

03444

22301

PO BOX 2561

1922.45

69938.46

6000.006000.00

69938.46

1922.45

CLAYTON

ALEXANDRIA

DUBLIN

77860.91

Image# 201603239011955592

SCOTT WALKER INC

0.00

0.00

RED OAK STRATEGIC LLC

Transaction ID : SD12.137455

SCM ASSOCIATES INC.

SEEN READ HEARD LLC

0.00

0.00

0.00

COMMUNICATIONS CONSULTING

VA

NH

DIRECT MAIL PRINTING AND POSTAGE

MO

SOFTWARE

PAGE 569 / 574

Transaction ID : SD12.137453

Transaction ID : SD12.137454

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

122 S PATRICK STREET

20043

PO BOX 34763

22314

22314

PO BOX 25122

39045.57

23551.80

11534.8811534.88

23551.80

39045.57

WASHINGTON

ALEXANDRIA

ALEXANDRIA

74132.25

Image# 201603239011955593

SCOTT WALKER INC

0.00

0.00

SHARP POLITICS LLC

Transaction ID : SD12.137458

SHIRLEY & BANISTER PUBLIC AFFAIRS

SNOW PHOTOGRAPHY

0.00

0.00

0.00

PHOTOGRAPHY SERVICES

VA

VA

COMMUNICATIONS CONSULTING

DC

VIDEO PRODUCTION SERVICES

PAGE 570 / 574

Transaction ID : SD12.137456

Transaction ID : SD12.137457

0.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

717 KING STREET #205

22206

2800 SHIRLINGTON ROAD

22314

92126

9880 VIA PASAR

0.00

13091.00

59140.5759140.57

13091.00

0.00

ARLINGTON

SAN DIEGO

ALEXANDRIA

72231.57

SUITE C

Image# 201603239011955594

SCOTT WALKER INC

0.00

0.00

STREETER PRINTING

Transaction ID : SD12.137460

SUPERIOR STRATEGIES LLC

THE LUKENS COMPANY

0.00

0.00

1715.70

9TH FLOOR

DIRECT MAIL PRINTING AND POSTAGE

CA

VA

FUNDRAISING CONSULTING

VA

PRINTING AND DESIGN SERVICE

PAGE 571 / 574

Transaction ID : SD12.4117

Transaction ID : SD12.137459

1715.70



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

38 LAKEWOOD DRIVE

94124

259 TOPEKA AVENUE

07834

10016

38 EAST 37TH STREET

-507.34

11481.41

9583.009583.00

11481.41

0.00

SAN FRANCISCO

NEW YORK

DENVILLE

21064.41

Image# 201603239011955595

SCOTT WALKER INC

0.00

0.00

THE UNION LEAGUE CLUB

Transaction ID : SD12.137466

TUSK PRODUCTIONS LLC

VIZR INC.

0.00

0.00

7972.09

TECHNICAL SERVICES

NY

NJ

FUNDRAISING CONSULTING

CA

FACILITY RENTAL/CATERING SERVICES

PAGE 572 / 574

Transaction ID : SD12.4119

Transaction ID : SD12.137465

8479.43



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

Line 12 'Amount Incurred This Period' value for The Union League Club reflects an administrative correction of -
$507.34 to the outstanding invoice from previously reported balance.

Image# 201603239011955596 PAGE 573 / 574

SD12.4119
SD12



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	OF	 COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	 Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	only)	..............................................

4) ADD	 2)	 and	3)	 and	carry	 forward	 to	 appropriate	 line	of	Summary	 Page	 (last	 page	only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

B.	 Full	 Name	 (Last,	 First,	Middle	 Initial)	 of	Debtor	 or	Creditor

Mailing	 Address

City		 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	 Address

City	 	 State	 Zip	Code	

Payment	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	at	Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	 Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	only	one)

11

	12

▼
▼

▼
▼

PO BOX 902

63006

53188

1000 NORTHVIEW ROAD

0.00

0.00 0.00

0.00

WAUKESHA

CHESTERFIELD

0.00

0.00

Image# 201603239011955597

SCOTT WALKER INC

1207082.18

5805.00

WAUKESHA COUNTY EXPO CENTER

WRIGHT DIRECTION CONSULTING

5805.00

10471.17

WI

WI

FUNDRAISING CONSULTING

FACILITY RENTAL

PAGE 574 / 574

Transaction ID : SD12.4121

Transaction ID : SD12.4123

1207082.18

10471.17


